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When vou specify Glasco hospi- 


tal glassware, you are sure of a 
design that is functional appa- 
ratus that is dependable, a prod 


uct that is economical. 


Glasco glassware is tough. 


Properly handled, it will provide 
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Years of successful use by most 
of the country’s leading hospitals 
and laboratories confirm the out 
standing performance of Glasco 
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functional and economical glass 


ware service. 


Order Glasco hospital glass- 
ware from your hospital supply 
house, or write to us direct for a 
free copy of our latest catalog 
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A Safe Bulk Laxative 
That Patients Like 


The tangy citrus flavor of Liquid “Cologel’ quickly wins favor 
with taste-weary patients. This easy-to-take, economical liquid 
laxative is nonirritating—does not interfere with the absorption 
of food or vitamins. 

By absorbing water in the large intestine, “Cologel’ promotes 
the formation of normal, soft feces in the colon, The possibility 
of obstruction or impaction is practically nonexistent. Evacua- 
tion is natural and without irritation, griping, or strain. It is 
initially effective in from sixteen to thirty-six hours. 

Daily administration assures soft bulk for daily elimination 
—so necessary in re-educating muscles of the colon, The usual 
dose is one to four teaspoontuls with a full glass of water three 


times a day. 
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Carl F. Kossack was trained as a mathematical 
statistician and did his graduate work at the 
University of Michigan, Ann Arbor. He _ re 
ceived his doctoral degree in 1939. In 1947, Mr 
Kossack joined the staff of Purdue University 
and became director of the Statistical Laboratory 
there in 1948. His interest in statistical prob 
lems associated with hospitals was a result of 
becoming a consultant to the Division of Hos Cont ©, Cones 

pital and Institutional Services of the Indiana State Board of Health 
in 1949. He is also a consultant to the U.S. Public Health Service 
and to the Methodist Hospital in Indianapolis. His article on the use 


of the profile in evaluating hospital service appears on page 


George T. Stafford Jr. became interested in hos 
pitals while recovering trom wounds received 
in France in 1944. After discharge as a patient, 
he served the remainder of his army. service 
doing physical reconditioning work and, follow 
ing that, worked in the physical medicine re 
habilitation department of the Veterans Admi 
nistration Hospital at’ Dearborn Mich \tter 
his formal training in hospital admunistration at George J. Stafford Jr 


Washington University, St. Louis, Mr. Staflord served s adminis 


trative residency at the Methodist Hospital, Indianapolis. It) was 


during his residency year that he made the study of obstetrical nurs 
ing care that resulted in his article on page 83. On July 1, Mr. Stat 
ford became administrator of Blanchard Valley Hospital, Findlay, 


Ohio 


Dorothy Weddige, R.N., author of the article 
on practical nurses and nurse's aides which ap 
pears on page 80, is director of nursing educa 
tion and nursing service of the New York City 
Department of Hospitals. Miss Weddige is a 


graduate of the Bellevue Hospital Schools of 


Nursing, and received her bachelor s and Hias 7 


ter’s degrees trom Teachers ¢ ollege, Columbia 


’ thy Weddi 
University For 12 years, Miss Weddige was Dorothy Weddige 


connected with Bellevue Hospital, New York City. In 1940, she 
was appointed assistant director of nursing education and nursiny 
service of the department ol hospitals, and held that position until 


February 1952, when she accepted her present appointment. 


For the last six years, DeLores Schemmel has 
been connected with Huntington Memorial Hos 
pital, Pasadena, Calit., first as an assistant di 
rector of nurses, but tor the last tour years as 
director of nursing service and the school o 
nursing. Miss Schemmel’s basic nursing edu 
cation was received at St. Mary's Hospital, 
Rochester, Minn., and she did her undergradu 
ate academic work at the universities of Min Delores Schemmel 
nesota and Chicago. From Columbia University, Miss Schemmel 
received a master s degree with a mayor im nursing administration 
in education She is a member of Pi Lambda Theta, a national 
honor and protessional association of women in education. In this 
issue, Miss Schemmel reviews “Work of Nurses in Hospital Wards, 
i report of a study conducted by the Nutheld Provincial Hospitals 


Trust, of | ondon 


EDITORIAL BOARD 


Administration 
R. C. BUERKI, M.D 


Finance and Accounting 
LESLIE D. REID Chicas 
C. RUFUS ROREM Philadelphia 
Governmental Hospitals 
Lucius W. JOHNSON, M.D. San Diego, Cal 
G. OTIS WHITECOTTON, M.D. Oakland, Cai 


Hospital Service Plans 
E. A. VAN STEENWYK 
Ek. Dwicutr BARNETT, M.D New York 


Philadelphia 


Mental Hospitals 
ROBERT H. FELIX, M.D Washington, DA 
D. EWEN CAMERON, MD Montreal 


Nursing 
GERTRUDE R. FOLENDORE, RN. San Francis 
Sk. LORETTO BERNARD New York 


Outpatient Service 
EF. M. BLUESTONE, M.D Neu York 
OLIVER G. PRATI Providence, RA 


Personnel Management 


CARL ©. LAMLEY 
GRORGE U. Woop 


Planning and Construction 
FRED G. CARTER, M.D 
JOHN N. HATFIELD 


Professional Relations 
MADISON B. BROWN, M.D 
JOSEPH C. DOANE, M.D 


Public Relations 
J. MILO ANDERSON dumbus, Ohne 
JOSEPH G. NORBY Malu anukee 


University Hospitals 
ALBERT W. SNOKE, M.D. New Have 
BASIL C. MACLEAN, M.D.... Rochester, N.Y 


Consultants 
SISTER M. ADELI 
EDWIN L. Crosby, M.D 
GRAHAM L. DAVIS Batt 
ROGER W. DeEBUsK, M.D 
W. |. DONNELLY 
EVA H. ERICKSON 
CARL |. FLATH 
MsGRr. M. F. GRIFFIN 
MORRIS HINENBURG, M.D 
VANE M. HoGe, M.D 
F. STANLEY Howt 
Davip LirrAvuER, M.D 
ALDEN B. MILLS 
ROBERT E. NEF! 
JACQUE B. NORMAN 
JOSIE M. ROBERTS 
A |. J. RourRKE, M.D 
DONALD M. ROSENBERGER 
RICHARD D. VANDERWARKER 
FRANK |. WALTER 


The MODERN HOSPITAL 















ELECTROLYTE SOLUTIONS 


mEq per 1000 cc 














SOLUTION 








“Modified Duodenal Solution | 800] 


| 
————— | Trovert 10%,-Electrolyte No. 1 80.0/36.0}4.6] 630 
4 
> 
» 
. 
» 
yr 
— 
a 













Travert 10% Any 























Travert 10%-Electrolyte No. 2 57.0/25 o| | 500} 250 6 o| 12 | Travert 10° Any 
Travert 10%-Electrolyte No.3 | 63 oli? 5} [150 s| = | 100) |Travert 10% | Any 
Ammonium Chloride 2.14% | 400 0 ~ 400 ad _ _ iV 
Darrow's 121.0/35.0 103.0} 530} — | | = Any 
M/6 Sodium r-Lactate 167 0] - | 167.0 | | Any 


Travert 10% -Potassium ms |so0| me | 









Travert 10% | Any 


Travert 10% 





Milligram/100 cc. x valence x 10 


a: \ ——— * 


7 


40.0 


Chloride 0.3% in Water | 


Travert 10% -Potassium 7 ol4o ol 1170 
}~} 













Chloride 0.3% in 0.45% NaCl 






















































Wollet cards as shown 
available upon request 


Fravert 107 Fecha 010 ions 


HE ADVANTAGES OF TRAVERT* 


























REPLACEMENT OF ELECTROLYTES, AND 
CORRECTION OF ACIDOSIS AND ALKALOSIS 










K twice as many calories as 5% dextrose, in equal infusion time, 
with no increase in fluid volume * a greater protein-sparing action 
as compared to dextrose * maintenance of hepatic function 







Travert is a trademark of Boxter Laboratories, Inc. 







products of 
BAXTER LABORATORIES, INC. 


Morton Grove, Illinois * Cleveland, Mississippi 


DISTRIBUTED AND AVAILABLE ONLY IN THE 37 STATES EAST OF THE ROCKIES (except in the city of El Paso, Texas) THROUGH 


AMERICAN HOSPITAL SUPPLY CORPORATION 


GENERAL OFFICES « EVANSTON, ILLINOIS 









Vol. 81, Ne 1, July 1953 5 





hospitals such as Europe and America 
was very difficult. After the Second 
World War, under the auspices of the 
US. G.HQ., new medical methods 
were brought in and hospitals were 


being modernized but because the 


finances of their citizens and financing 


Japan Has Money Troubles, Too vy or village and they were of the of the hospitals were weak various 
y ) Ak ‘ 4 ‘ 

- yeneral hospital type. Individual doc hospitals are having great difficulty 

Ihe re »} if of Jay in have from tors were ible to establish hospitals In Maintaining their eX Penses €s 

ibour LOO y s ago taken up with excepting in one or a few fields. How pecially my type of hospital which 


. a , , j ee 
Western type schools of medicine but ever. as far as the study of medicine is operated by the city and village 


they are all t German type is concerned, it was imported directly are having great difficulties trying to 
j 

(clinic type these most were from Germany and the level was raised balance their finances and moderniza 

tion of hospitals 


This is not the only thing. After the 


war, materials and labor have risen 


either operated by the fe leral, state lightly but as to modernization of 


greatly and from about 25 years back 


First New Idea in Window Treatment in 5() Years s!* sree plans tp yh 


government only bring 
Draperies, Blinds and Curtains...ALL IN ONE! 


in the income. About 5O per cent of 
the people belong to health insurance 
plans or health insurance plans set up 
by the government and about 80 to 
90 per cent of the patients have some 
kind of health insurance and therefore 
it is difhicule for the hospitals to main 
tain a balanced budget. The hospitals 
of Japan have not had federal or state 
help and most of them are indepen 
dent (meaning don't have help) 

Therefore the doctors in Japan have 
organized an association and are trying 
to correct these difficulties, but they 
are having great difficulty. I will give 
two or three examples showing the low 
level of medical services 

When a patient first goes to see a 
doctor, it is 46 yen and when you enter 


Fabric Panels was ) 
a hospital tor one day—345 yen. (One 


dollar here is equivalent to 360 yen 


by 
Sut VERTIKAL CUT MAINTENANCE COSTS MORE THAN %4 If you compare this in America, it 
More Sanitary, Attractive— would be for the first visit to a doctor 


Provide Scientific Light Control one-eighth of a dollar and hospitaliza 
tion would be a little less than a dollar 

HERE is the entirely new concept in win- SCIENTIFIC LIGHT CONTROL—a finger-tip a day. Comparing this with prewar 
dow treatment that gives you the ultimate turn of the control rod moves panels in 
in window beauty, cleanliness, conven unison to give complete privacy, or admit 
ience and light-control! the precise amount of light desired. 
LITTLE OR NO CARE REQUIRED— these CHOICE OF 25 DECORATOR COLORS-— is about 250 times what it was before 
new hard-finish fabric panels are vertical, Panelled Draperies by Sun Vertikal are the war, burt as far as the medical field 
actually repel dust, dirt, grime. Color-fast customized to individual taste and win- } , 

is concerned only about 80 times 
and shrink-proof, Should they soil after dow requirements. Can be installed easily ; 
long use, can be laundered and re-hung on French doors, as partitions, or as dec- 
damp. No ironing. No more costly dry-  orative panels. All fittings engineered for the hospitals in Japan are having dif 
cleaning bills ever again a lifetime of trouble-free operation. ficulties in trying to modernize 


medical services, it is a little high now 
At the present the average commodity 


As you can see from these examples 


For complete information, descriptive folder and Before in Tokyo there used to be 


name of nearest distributor, please mail coupon below. this Centrueka Hospital and after the 
1923 earthquake contributions sent in 
Sun Vertikal Blind Company, Dept. MH from America helped set up Tokyo 
P.O. Box 112 
Grand Rapids, Michigan 
Please send me complete information 
about Sun Vertikal Panelled Draperies. were modernized but most of the hos 


1953 AWARD WINNER | 
Trophy presented by 

The Academy of Color & Design 
Memorial Hospital (1 was there from 


1933 to 1934 These two hospitals 


Panelled Draperies 


Sun VERTIKAL 


NAMI pitals did not follow these or take up 


( Please Print) 
ADDRESS their new methods and meantime the 
war broke out and after this war the 


various hospitals are accepting mod 


Made only by the Sun Vertikal Blind Company | TOWN ZONE STATE 
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this coupon 
today ! 


Magic Chef, Inc. 
1641 S. Kingshighway St. Louis 10, Mo. 


Send me more information on the new Magic Chef LUSTRE-LINE 
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Address 


City State 


ernization, but are having hard to solve the problems of Japan's who are the heads of the hospitals 


culties in doing so hospitals. These problems pertain to Those, however, I will write about as 
brief letter Japan, but I would like Americans to the opportunity comes up 


As | wrote you in a 
the difficulties that we are Dr. Susumu Hoshin« 


my hospital is comparatively a big realize 
hospital in Hokkaido. My hospital ts having and would be glad to have Choritsu Shakai Byoin 
having great difficulties in balancing advice from American hospital peo Takigawa Sorachigun 
the budget and various hospitals of ple. I would feel very fortunate if Hokkaido, Japan 

Japan have gotten together and are iny advice could be given to me. After 
trying to solve this problem. I have the war, two or three men came to Stress Medical Standards 
gotten together with approximately 80 the U.S. to study the problem of hos SIrs 
hospitals (general hospitals of more pital administration but they seem to I get the impression from the sylla 


than 100 beds) for the whole country be mostly interested in modernization bus of one university offering a course 


We have annual meetings and repre and tend to leave the financial aspect in hospital administration that there 
sentative meetings. | am a representa to solve itself People who are really IS inadequate accent on that portion 
tive of the Hokkaido area and trying concerned with the budget are those of the teaching program which deals 
with medical standards. It is also my 
impression that regional and national 
meetings provide inadequate program 
ming time for interchange of ideas on 
this topic. In addition, I would like 
to see the fullest possible coverage of 
the subject by hospital publications 
and the organization of seminars and 
institutes On a state and regional basis 
making a thorough review of the 
problems and polling opinion, thus 
awakening a righteous, indignant con 
sciousness where indicated 
I certainly hope that the Joint Com 
mission on Accreditation of Hospitals 
will give medical audits a high priority 
in its considerations. I am sure that 
the commission, along with modern 
progressive hospital administrators, re 
alizes that hospitals are no longer 
inns for the sick 
Michael S. Grobsmitl 
Miriam Hospital 
Providence, R. | 


More Laundry Articles? 
Sirs 

After browsing through many issues 
of the hospital publications compris 
ing the Big Three I reached the con 
clusion that they all neglect the 
hospital laundry in their coverage. It 


ASK YOUR FIRE INSURANCE BROKER secms to me that as a whole hospital 
“ah administrators and their laundry man 


An expert he will tell you that automatic 
sprinklers detect and stop FIRES...and provide 
permanent protection that permits a big sav- 
ing in your yearly insurance premiums. Install j 

. cedures, economies and cost 
GLOBE Automatic Sprinklers for safety and : . ; oe 


agers could benefit greatly from a 


good series of articles on laundry pro 


savings I am aware that technical publica 


GLOBE AUTOMATIC SPRINKLER CO. tions on laundry management are 


NEW YORK CHICAGO PHILADELPHIA available; however, this does not place 

Offices in nearly all principal cities them in the hands of the busy hospital 
administrator 

It is my Opinion that any hospital 


iry even 


i? publication giving the laun 


modest coverage would be improving 
its service to the reader. What do the 
rest of your readers think 

Thomas P. Dailey 
Staten Island Hospital 
Staten Island, N. ¥ 
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Nurse, 
when will my 
doctor be here? 








Add AUDIO easily 


to your present te 


‘ ‘i pm i 


VISUAL nurse call system 


of corridor domelights 









He's expected 
shortly, . 
Mrs. Jones : * he 









Executone’s Audio-Visual Nurse Call 
System Cuts Foot Travel in Half! 






| isily ind quickly added to vour present visual domelight FOUR MORE Executone SERVICES 


ystem. Executone frequently uses existing conduits of 


Audin- Visual 1. Radio-Sound Distribution System provides 








raceways providing you with a modern 
Nu: Call System! Alla my iahed with no interruption patient with entertainment programs through individual 
irse Ci < accomplished w " 
' ‘‘pillow speakers” 

of service during installation! F F 
. 

Many hospitals—old and new—are discovering the econo- 2. Doctors’ Call System locates doctors instantly, 

my and eflicieney of Executone’s Audio-Visual system. anywhere in the hospital 

More patients are handled with less ¢ flort. in less time! 

i alerts nurses when 

Orie hospital reports that | yvecutone has reduced operating 3. Bed Occupancy Monitor alerts male & 

“ ‘‘bed restricted”’ patient tries to get out of bed 






costs 86 per bed. [tts an invaluable aid in relieving the 


nurse shortage. 4. General Administrative Intercom coordinates 








By pressing a bedside button, the patient activates signals at three activities between departments and individuals 
cations chime and light on nurse s control station, corridor dome 
ight. buzzer and light on duty stations. The nurse presses key to PE APE 9 EBB 8 
kxecutone s Call System may be installed con plete, added i EX ECL TONE, INE Dept. (4-5 
to existing domelight systems, or installed without domelights. 1 115 Lexington Ave., Ne York 17, N. ¥ 
Without obligation, ple et me have information 
n the follower 


Audio-Visual Nurse Call System 
Radio-Sound Distribution System 
Bed Occupaney Monitor Doctors’ Call System 
(general Administrative Intercom 
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Maybe You 
Won't Have 
To Repaint 
Those Walls! 


) EFORE you decide 
to repaint seemingly 


hopelessly dirty walls, 
try cleaning them with 
Oakite Renovator. This 


amazingly effective Oak- 
ite material removes 
grime and dirt film so 
thoroughly that repaint- 
ing can be considerably 
postponed 


Easy to Use 


All you do is wipe down 
surfaces with cloth mois- 
recommended 
solution of 


tened in 
water-mixed 
Oakite Renovator. Then, 
without rinsing, simply 
polish surfaces with dry 
cloth. Walls take on a 
long-lasting lustrous 
gloss. And because of its 
high dilution ratio, just a 
little Oakite Renovator 
cleans and shines a long 
way! 


FREE Data! 


We'll send you all the details 
about Oakite Renovator. 
Drop us a card, or ask your 
Oakite Technical Service 
Representative to stop in 
and show you Renovator’s 
unique cleaning action. No 
obligation. Oakite Products 
Inc., 18A Thames St., New 
York 6, N. Y 


40 INDUSTRiag 
“ can't Clean, 


OAKITE 


‘ 

re wie 
a) the 

4tS s mernoos* * 


Technical Service Representatives Located in 


Princepal Cities of United States and Canada 








‘0000's 0's" "a" e"s 


S 
. 
*. 
- 
* 
*, 
e' 
5 
5 
* 
. 
oS 
5 













Courtesy, Southwestern Style 


[wo years ago in the midst of a 
Baylor 


conducted a 


building Hospital, 
Dallas. Tex 
Program that 


Although usually not considered 


campaign 
Courte Sy 
won national recogni 
tion 
desirable to repeat, it was the general 
feeling that a courtesy program ts an 
exception to that rule because of its 
important relation to the over-all hos 
pital program. Furthermore, the com 
pletion of the Truett Memorial Unit 
had greatly increased personnel, and 
personnel turnover since the initial 
program had been extensive 

An entirely new approach was con 
public relations de 


sidered and the 


partment aided by a committee of 
employes came up with the idea of a 


Round Up A 


theme was fol 


month long Courtesy 


southwestern ranch 


lowed and the program got off to a 


fine start with a kick-off dinner (chuck 


wagon variety) to which “foremen 


(appointed by department heads ) from 
each corral (department) were invited 
The Baylor colors, green and gold, 
were used in invitations made by mem 
bers of the nursing service staff 

On gold colored construction paper 


the girls drew a cowboy face below 


i green 10 gallon hat complete with 


Texas gold star. The invitation read 


as follows 
BAYLOR Podner—to a 
round-up dinner 

WITH plenty of eats—don't expect to 
get thinner 

WESTERN duds will be in style 

AS well as that famous Baylor Smile 

THE place is the Cafeteria, April | 
6:30 p.m 

SO be on hand with plenty of vim 

DON'T be misled or be a poke 

BELIEVE me, Podner, this ain't no joke! 

WE'LL put your beans in the pot— 

SO let us know if you'll be here or not! 


invites you 


Everyone wore western clothes and 


prizes were awarded for the best cos 


tumes. Bandana handkerchiefs were 


given as souvenirs. At the 


program 
following the dinner descriptive sheets 
entire were 


oucining — the program 


given each foreman, together with 
courtesy badges to be distributed to 
all employes in his department. The 
following morning the Round-Up was 
othcially begun. Every employe wore 
his courtesy badge and visitors to the 


hospital were given a pencil imprinted 


Roving Kyoctler 















of contest for the 
tackiest costume at the party. 


Winners 


with the words Baylor Courtesy 


Round-Up 
Photographs ot employes in actual 


situations illustrating Courtesy were 


made into posters, and these were 


posted throughout the hospital 
Patients and visitors were invited to 

submit specific acts of courtesy wit 

Public 


enthu 


nessed while in the hospital 
response to this request was 


siastic. Here are a few typical com 
ments 

‘My nurse saw that I had not eaten 
any breakfast but coffee, and asked if 
I wanted more. I have been in many 
hospitals, and that is the first time I 
saw a nurse go outside her line of duty 

Everyone was so pleasant and 


thoughtful during my stay in the hos 
The meals were wonderful and 


All of 


maids, 


pital 
I received the very best of care 
the nurses, doctors, assistants, 
and all performed their 


skillfully. This 


is the best hospital I've ever been in 


empl VES 


duties cheerfully and 


I've noticed during my stay in Bay 
lor that the nurses and employes are 
friendly and courteous, which I think 
is aS important to a patient as medi 
cine he gets to make him well 

“IT am happy to report that courtesy 
and kindness are prevalent in your hos 
pital. I have had three children here 
in the last three years and not once 
has it been necessary for me to turn 
because the employes 


on my light 


have been so attentive. It’s so pleasant 
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..-FOR EFFICIENCY * DURABILITY » APPEARANCE 


Blickman-Built Stainless Steel Chart Desks and Carriers 
Assure Long Service Life and Low Maintenance Cost 


@ Many leading institutions have standardized on Blickman-Built 
Nurses’ Desks, Chart Racks and Carriers. They have found that this 
gleaming stainless steel equipment outlasts ordinary units many times 
over. Furthermore, maintenance expense and replacement costs are 
eliminated. The solid, lustrous surfaces never require painting or 
refinishing. Cleaning is easy and the attractive new-look appearance 
endures for the life of the unit. Sturdy, all-welded construction assures 
a permanence and durability that cannot be matched by ordinary 
equipment. In addition, these Blickman-Built units have many features 
of design and construction which provide extra security and efficiency 
in handling vital records. Compare this equipment with any similar- 
purpose units on the market. You, too, will be convinced that, from 


every standpoint, they are the wisest investment you can make. 


La 
HAWTHORNE Stainless Steel RECORD DESK 
All-welded construction. Double-walled, 
roller-bearing, flush-front drawers. Sizes for 
20, 30, or 40 chart holders. 





ROBERTS Stainless Steel NURSE’S DESK 
Attractive appearance. Durable, all-welded 
construction. Sound-deadened top. 4 flush- 
fitting, roller-bearing drawers. 


+ a \. 
Coax 


New cuantaocxine CARRIER RODNEY STAINLESS STEEL CHART CARRIER 


Can be wheeled from bed to bed as doctor makes 
rounds. Ball-bearing swivel casters; continuous rub- 
COMMANDER CHART CARRIER ber bumper. Sizes & 20, 30, or 40 chart holders. 
No unauthorized person can remove 
charts. They are locked in with a 2-way 
key-in-handle lock. Welded, stainless Send for Bulletin 2-CDC 
steel construction throughout. Bracket illustrating and describing in detail 
supported drop-type writing shelf. Two many different models of chart desks, 
compartment drawer for forms and carriers and holders 
records. Heavy-duty disc-type casters 
Continuous rubber bumper. Sizes to 


accommodate 30, 45, or 60 charts 3 BLICKMAN, INC. 


1507 Gregory Ave. Weehawken, New Jersey 


New Eng. Branch: 845 Park Sq. Bldg., Boston, 16, Mass 








$s Blickman-Built 


f 
‘ Hosplad Equypme nl 
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to see a triendly smile and to hear a 
when con 


Night 


word of em ouragement 


| 
valesciny. Thanks to Florence 


ingale and its selected help 


Empl yes were also asked submit 


daily to their foremen on a form suf 


plied them the names of the most cour 


teous employes in their lepartment 


naming the iff icts of courtesy 


Cini} love > most 


Photographs Ose 


frequently recognized for courteous 
j 


icts by Visitors patients ind fellow 


employes during the month were used 
in Baylor Progre our employe pub 


lication 


7 © 
* wean *Y 


4 pe fer contest Was conducted. the 


requirements being that ideas must 


be original and must illustrate cour 


tesy. These were publicly displayed 


judged by outside commercial 
irtists 

During the last week of the month- 
long program, employes were given 
in Opportunity to vote for the King 
(Negro and 


A trustee crowned the win 


ind Queen of Courtesy 
white 


combination box 


ners at a supper 
tacky party and county fair which cli 
maxed the Courtesy Round-Up and to 
invited 


which all employes were 


jexachlorophene 


LIQUID SURGICAL SOAP 


HUNTINGTON LABORATORIES, 


12 


INC., 


EVERY 3-MINUTE scrub-up 
with Hexachlorophene Germa-Medica 
liquid surgical soap saves 7 valuable 
minutes for busy surgeons and nurses 
by eliminating the conventional 10- 
minute scrub with brush and germi- 
cidal rinse. There’s no skin irritation, 
hands feel clean and are actually 
cleaner because bacterial flora is kept 
at a very low level when Hexachloro- 
phene Germa-Medica is used daily. 
A trial will prove its value. Order one 
gallon of Hexachlorophene Germa- 
Medica for a test and we will include 
a plastic dispenser bottle without extra 
charge. Write today for test results. 


Huntington, Indiane Toronto, Canede 


Awards to poster contest winners were 
also made at this affair 

Newspaper coverage of the pro 
gram was complete, including several 
very unusual photographs: one story 
made the front page. A radio inter 
view with the director of public re 
lations, concerning the program, was 
also well received 

Since the Round-Up, it seems to be 
agreed that both patient care and em 
The fol 
lowing comments indicate this 

Says May Wilkinson, R.N., director 


Since the nursing 


ploye morale have improved 


of nursing service 
service department is considered the 
chief professional service unit of a 
hospital, the service we render our 
patients must be of the highest qual 
ity possible. Good nursing is a_per- 
sonal service to a patient, in which 
psychological, spiritual 


In rendering 


his physical 
and social needs are met 
this type of service to our patients, 
we must be ever on the alert to ‘do 
unto others as you would have them 
do unto you, and the Baylor Courtesy 
Round-Up has contributed greatly to 
this aim 

Boone Powell, the hospital adminis 
trator, says of the program The 
original courtesy campaign conducted 
at Baylor about three years ago was an 
outstanding success in all respects 
The results were very apparent to doc 
tors, patients, employes and trustees 
The next big question with which we 
were confronted was how to keep 
the Importance ot COUTTCSY before our 
employes. This had to be done in an 
interesting way in order to create the 
right atmosphere and spirit of coopera 
tion. The Courtesy Round-Up idea, 
using a western theme, proved to be 
an effective program 
medical | staff, 


From 


A member of the 
Dr. J. Harold Cheek, observes 
the medical point of view it is well 
known that the pleasant atmosphere 
and cheerfulness associated with the 
care of the patient plays an important 
role in his recovery. Further, it can 
lessen to a large degree the psycho 
logical trauma associated with hospi 
talization and surgery. I believe that 
very noticeable improvement in the 
psychological environment of the pa 
tient has been accomplished by the 
Courtesy Round-Up. I sincerely hope 
that similar programs will be contin 
ued 

The expense incurred in the cour 
tesy campaign was nominal—MAR 
JORIE SAUNDERS, director of publi 
relations, Baylor Hospital, Dallas, Tes 
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$0 good, s0 cool, so guick — its summers super-treat... 
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Your favorite ice cream with sparkling 7-Up 
~" 
os \ ¢ 
~ a 
a x» 


ie 


“FRESH UP" with SEVEN-UP! 


Once you've sipped and spooned a 
7-Up “Float”, you'll have a new life- 
time favorite in warm-weather treats. 
Two scoops of ice cream and 7 Up 


It's like nothing else under the summer 





sun! Try strawberry —or chocolate—or 
vanilla. Discover a// the many wonderful 


combinations! 
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.» Cut food cost by serving 


“NABISCO 
|NDIVIDUALS” 


| PREMIUM 
| SALTINE 
CRACKERS 


in handy moistureproof packets PER SERVING 















f : 
S 
s 











You’ll be cutting food costs by reducing waste when you serve 
PREMIUM SALTINE CRACKERS this new modern way. 


@ Each package contains the right-sized portion for the average serving. 





@ Fresher... no waste caused by staleness or sogginess . .. always fresh and oven crisp. 
@ Less breakage...no waste in handling unused loose crackers and bottom-of-the-box pieces. 


@ Easier to handle...saves time and assures faster service and more appetizing appearance. 


OTHER FAMOUS “NABISCO INDIVIDUALS” 








RITZ 
CRACKERS 
only 1¢ 

per serving 







TREATS 
less than 1°,¢ 
per serving 















less than 2¢ 
per serving 











SEND FOR FREE SAMPLES AND National Bis M4 | sag 
NEW BOOKLET packed with ideas 14. N. Y. Kindly send free samples and ne okie 
on how to increase sales and cut food cost nerica re Favorite 
vith NABISCO products including 
PREMIUM Saltine Crackers «© DANDY 
= OYSTER CRACKERS «©¢ FOUNTAIN Orgar 
TREATS * RITZ CRACKERS * OREO 
: Creme Sandwich * TRISCUIT Wafers 






Sa 
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€¢Total intravenous alimentation 
Ww ith Amigen, glucose, electrolytes 
and vitamins | completely arrested 
or reduced drainage from the intestinal 
fistulas in the six reported cases 
hese feedings maintained elec trolyte 
bal ince and controlled local drainage 
while the fistulas healed or were 
corrected by surgery 4 


Hull, H. ¢ ind Barne I.G 
Ann. Surg. 133: 644-649, 1951 


from more than 500 published reports 


~ AMIGEN | 


22 werent ee ot te tere at aera mera A eS ae 


MEAD JOHNSON & COMPANY + EVANSVILLE 21, IND., U.S.A. 





lo meet different protein and caloric needs, 


the follow Ing Amigen’ solutions are available 





Amigen 5°¢, Dextrose 5% 
Amigen 5°¢, Dextrose 5%, Alcohol 
Amigen 5°, Dextrose 10% 
Amigen 3!'3%, Dextrose 3'3"% 

in '3 Lactated Ringer's Solution 


AMISET 


The Ste rile dispos ib le infusion set tor use with 





Amige n solutions Convenient and economieal | 
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Picture your hospital textile needs—and call only a few of the items Carolina regularly sup- 


for Carolina. Not only will the Carolina repre- plies to hospitals Our textile line is complete, 


sentative—or home office—be happy to take and tastefully selected with the patient also in 


care of your needs, but vou can count on mind. Our Surgical dressings are quality prod- 


prompt shipment, careful attention to details, ucts. designed for service and economy. If 


and a fair price. you do not have a complete set of Carolina 


The Carolina Gallery shown above pictures catalogs at your finger tips, write for a copy. 


CAROLINA ABSORBENT COTTON CO. 


(Division of Barnhardt Mfg. Co.) 


CHARLOTTE, N.C. 


ALSO AVAILABLE COTTON FILLED NAPKINS, GAUZE WRAPPED, AND CELLULOSE FILLED NAPKINS 


Other 
Carolina 


Products 


Absorbent cotton € Hospital - 5 
- Supples » 









For Maximum 


Absorbency and #2 25272-22>22 






Drainage Control f comp 






MERCUROCHROME TEST sheow® 


pads more absorbent 


line 
Carolin see. Neabooe 


and more resistee 







he greater efficiency, for greater economy, Carolina pre- and cellulose backed by one layer of non-absorbent cot- 


sents this major advance in combination pads. Specially ton) to prevent leakage and diffuse drainage throughout 





designed to control absorption and drainage, the new the dressing. The surrounding surgical gauze is amply 





Carolina combinations provide maximum time in use as lapped and secured to prevent bulging or separation, thus 






well as the most complete protection available today providing a dressing with maximum life in use. 


against leakage—a definite cost factor affecting garments 





This resistance to leakage is responsible for other divi- 





dends affecting maintenance costs. There are fewer stained 






and sheeting. 





garments and sheeting, with a resultant decline in hard 





Completely enclosed in a layer of surgical gauze, the ; 
my ais See a Ses eee oe B washing and bleaching. A new surgical dressings catalog is 
new Carolina Multi-Layer Combination Pads and Rolls 
: now ready. Be sure to send for your copy today. 








are made of alternate layers of highly absorbent cotton 





a 


COMBINATION ROLLS 8 in. x 20 yds. ; a he ha es ae ek oe 12 rolls per case 
COMBINATION PADS 8"x7h" (oR ER AK SO oe ee 4 gross per case 










8"x 10" a ae -- oe % 3 gross per case ‘ 
at ee: a 1 gross per case 
8" x 30", 10" x 24" ; 1 gross per case 

~ 2 ; . . 2 gross per case 






Other sizes available on request 


ABSORBENT COTTON 


(Division of Barnhardt Mfg. Co.) 
CHARLOTTE, N.C. 










CAROLINA 











Carolina 
Products 





. 3 : 
= Hospital * : 
~ Supplies 





Sanitary Napkins Absorbent cotton Cotton balls 









_ INDEX TO ADVERTISEMENTS 


(HPF) after company name indicates that further descriptive data are 
filed in catalog space in HOSPITAL PURCHASING FILE—30th Edition 


Abbott Laboratorie 


Adams & Westlake C mpany  , SE ea ee oor 


Adjustable Fixture Company (HPF) 
Alley Company, Inc., E. E. 

Aloe Company, A. S. (HPF) 

American Cystoscope Makers, Inc 
American Hospital Supply Corp. (HPF) 
American Laundry Machinery Co. (HPF) 
American Wheel Chair Company, Inc. 
Angelica Uniform Company 

Appleton Electric Company (HPF) 
Architectural Record 


Armstrong Company, Inc., Gordon (HPF) 


facing page 33 


148 
190 


following page 48 


trong Cork Company 


Thermo Indicat 


\S pany A Div. 
rbide & Carbon C 

ard se Mark 2d 

rd-Parker Company, Inc. 


Company (HPF) 
Fabrics, Inc. 
suer & Black (HPF) 
B r | ab yratorie 
er & Sons, Inc., Julius 
Inc., S (HPF) 


Al 
IN 


Inc. (HPF) 

( n Company. 

Inc. (HPF) 

ry, Wilmot (HPF) 
(HPF) 


pany (HPF) 
ae 


en E, (HPF) 
(HPF) 


169 
200 


160 


wing page 48 
158 
135 
20! 
cidelindensie 


Darnell Corporation, Ltd. (HPF) 
Davis & Geck, Inc. (HPF) 

Debs Hospital Supplies, Inc. 
Despatch Oven Company . 
Detroit-Michigan Stove Company . 
Dexter & Staff, Fred 

Diack Controls (HPF) 
Diana Mfg. Company 
Duke Manufacturing Company (HPF) 


Eastman Kodak Compar 
Eichenlaubs . 
Elgin Softener Corr 


Ethicon Suture Lab« rat 


ration (HPF) 
35 Inc. (HPF) 


184 
27 
132 


ce 5cle Tiled 


oa 
..202 
.. 98 
129 
189 
101 


217 
20 


following page 1|60 


Executone, Inc 


Field & Company, Marshall 
Fleet Company, Inc., C. B. 
Flex-Straw Corp. (HPF) 

Flynn Mfg. Company, Michael 
Foster Brothers Mfg. C ympany 
Frigidaire Divisior 


Fuller Brush Compan 


Geerpres Wringer 

General Electric Com; 
Department (HPF) 

Gennett & Sons, Inc. 

Gerson-Stewart Compar 

Glasco Products C mt 

Globe Automatic rinkler Co., Inc. 

¢ Surgical Mfg. Corp. (HPF) 

Store Equipment Co. (HPF) 


Inc. (HPF) 


Hane Y & A: siates, Charles A. (HPF) 

Hard Mfg. Company (HPF) 

Hausted Mfg. Compar 

Herrick Refrigerat 
Hill-Rom Corr _ (HPF) 
Hi yar { Chemic 11 Compar y (HPF) 
Hollister Company, Franklin C 
Hospital Purchasing File 

Huebsch Mfg. Company (HPF) 
funti Chair Compa: 


ratories, Inc. (HPF) 


iny (HPF) 


(HPF) 


9 


136 
166 
141 
199 
178 


152 


213 


103 

115 

3rd cover 
| 

8 

















Katolight Corporation . ae ....206 
Kellogg Company ... Ems 
Kentile, Inc. (HPF) _ dina 18 
Kenwood Mills (HPF)... pice ibschchmeliiaiba 196 
Ketchum, Inc. (HPF) Re TEES NE 177 
Keyes Fibre Sales Corporation (HPF). salaiienasaaatial 116 
Laboratory Furniture Company, Inc...... sianenen ae 
Lakeside Mfg. Company.......... ae 
Leonard Valve Company (HPF) ' ‘ 217 
Libbey Glass Company (HPF) is cea 
Lilly & Company, Eli. * icebiiaianiiiniad ow 
Lily-Tulip Cup Corporation LTGRE TR 173 
Liquid Carbonic Corporation (HPF) pessuidindhciiiceedisg ee 
Ludman Corporation ............. ee A Rie 149 
McKesson Appliance Company sa 
McKesson & Robbins, Inc....... ee 
Macalaster Bicknell Parenteral Corp. (HPF)... 198 
Magic Chef, Inc. 7 
Mallinckrodt Chemical Works efeibielsch lin aelcceiedicl 105 
Marvin-Neitzel Corporation -e.209 
Massillon Rubber Company a eee 
Master Metal Products, Inc. is siiidasnieane 
Mattern Mfg. Company, F. (HPF) 194 
Maysteel Products, Inc........ eats ine 
Mead, Johnson & Company 16, 109 
Meinecke & Company, Inc. (HPF) 4th cover 


Minneapolis-Honeywell Regulator Co, (HPF).34, 35, 167 


Moore, Inc., P. O. 206 
National Biscuit Company 15 
Nestle Company, Inc...... 212 


Niagara Manufacturing and Dis tributing Compeny 159 


Oakite Products, Inc. in Oe 
Ohio Chemical & Surgical Equipment Company (HPF) 41 
Onan & Sons, Inc., D. W. (HPF) 176 
Orthopedic Frame Company (HPF) ..213 
Ox Fibre Brush Company, Inc. 214 
Parke, Davis & Company 97 
Pequot Mills ..... ...... 140 
Pfizer & Company, Inc., Charles ... 145 
Philco Corporation ; aud ... 40 
Physicians & Hospitals Supply Co., Inc. (HPF) ccaee 
Physicians’ Record Company 168 
Picker X-Ray Corporation (HPF) 175 
Pioneer Rubber Company (HPF) ’ claseiataain, ae 
Plastic Tag & Trade Check Company iinet 
Powers Regulator Company catia. 2| 
Pratt & Lambert, Inc. piace Oe 
Puritan Compressed Gas Corp. eta ne 
Putnam's Sons, G. P. , sadeacantailiinea ae 


Quicap Company, Inc. ....... s lecapscalennaiaiennnee 
II NES TOU ccitihtcasinneissinsnceivibiccimceiapietitreatnnnsensia 15! 
Rest-Rite Bedding Company ~...............---...--.-+-+- abana 
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Zimmer Mfg. Company 





msc Laboratories, Inc. ........ Se ee eae 


Rixson Company, Oscar C. (HPF). ich rar Tae aie 171 
Robins Company, Inc., A. H............... A AE 
Royal Metal Mfg. Company (HPF)... imme 
St. Charles Mfg. Company (HPF) sdatguiily ae 
Scholl Mfg. icv is senckaienied ae 
Servel, Inc. ....... OT TS ERE 116 
Seven Up Company ESS 
RN RN eS an 
Shampaine Company (HPF)___. Gi decile 139 
Simmons Company (HPF) ....following page 32 
Simpson Logging Company.............. nintiespes an, Vat 
Sindar Corporation ......... Ae prereset 211 
Sklar Mfg. Company, J. (HPF) 
Sloan Valve Company ........... ..2nd cover 


Smith & Underwood (HPF). Jobless aelbels 98 
Spencer Turbine Company asa 
Sperti-Faraday, Inc. .... = 
Standard Electric Time Compeny re oma 
Sticht Company, Inc., Herman H........ ines 
Sun Vertikal Blind Company....... aa © 
Superior Sleeprite Corp. (HPF) <a 
Technical Equipment Corporation heiapsiihialicaee 
Toastmaster Products Div. of McGraw 

PR PUUE Set NNINE I ei citesctittingicovnseereiinintinessensites 113 
I SI iris itessinrrtenictcnnaignecinttcomachianmtiain 205 


Union Carbide & Carbon Corp., 


Bakelite Company ...... following page 48 


United States Bronze Sign Co., Inc. (HPF)... A9I 
U. S. Hoffman Machinery Co. (HPF) 179 
U. S. Stoneware Company ..150 
Utica & Mohawk Cotton Mills, Inc. ...137 
Van Range Company, John (HPF). 114 
Vestal, Inc. (HPF) . .-----. 180 
Vogt Machine Company, Henry --..207 
Vollrath Company .. a 
Vulcan Binder & Cover Co., Inc........... ...203 
Webb Mfg. Company . or 
West Disinfecting Company ‘as st FP 


Westinghouse Electric Corporation...... 
following page 32, 95 


White hop PE CIO onic Sst ccsctenctinincoons 19] 
Williams Company . ...188 
Wilmot Castle Company (HPF) ineiill 48 
Wilson Mfg. Company . : eat ae 
Wilson Rubber Company . , snlectatei ae 
Winthrop-Stearns, Inc. ........ , is 7 
Wright Mfg. Company ..... wn... 124 






Yale & Towne Mfg. nacceael (HPF) 
York Corporation ...... 





The MODERN HOSPITAL 





















Supplemental medication during venoclysis 


IMMEDIATELY 


and without second venipuncture 


Abbott's 


COMPLETE 
| \V AND BLOOD 
»~¥. TRANSFUSING 


Equipment 


Sterile, pyrogen-free 
and ready-to-use 


COLLECTING AND 
PRESERVING BLOOD 







































For Vacuum Collection 
ABBO-VAC A-C-D Solution, U.S.P 
N.LH. F 2 B), in Universal bottles 
5 and 25 sizes. Blood is drawn 
directly int ntainer by vacuum 
Available with sterile, disposable Blood 
Donor Set 


Two Techniques for Parenteral Medication with VENOPAK 


For Gravity Collection 
NON-VAC A-C-D Solution, U.S.P 
N.1.H. Formula B), in Universal bottles 
nd 2 zes. Blood is drawr 
directly int ntainer sed technique 
y avity. Av ible with Donopak 
24 and 48, witt r with t attached 
e disposable needles 
Abbott A-C-D Biood Container—A-C-D 


solution, U.S.P. (NIH. Formula B), in the 


ar Abbo-Liter” intravenous 
bottles and 2 cc. sizes. Blood 
s drawn (closed technique) directly int 
ntainer by gravity. Available with 
Sodium Citrate 3% Solution i 
ze A ivailable with Donopak 24 and 
48, with without disposa 


n ce 


ble needles 


Designed for exclusive 


For Storing Plasma 

Evacuated Empty Plasma Containers— 
sterile eva ited § and 25 cc 
Univer bottles for storing 

r i administering 





tra 


ADMINISTERING BLOOD 
and/or SOLUTIONS 











Blood Recipient Set — Sterile, disposable 
ead se plug-in set for 
idministering b 1 from any Universa 
bottle or Abbo-Liter type bottle 

Has flexible p t filter chamber 





intraven 
sdily to a blood 
a special, disposable 


ex vely with 








(Series Hookup) 


TO INJECT A DRUG SUPPLEMENTARY MEDICATION 


Secondary Recipient Set —A unique 
é b 


disp nit witt t-in, flexible . 
sia chamber ond Mer. Dedaned $ for immediate effect during venoclysis, is easily added to parenteral fluid during 
> nto at Jniversal t d bottle and , . , 

Aparna: : ; tandard syringe needle pierces VENOPAK venoclysis. Air filter of VENOPAK is re- 


th Abbott's VENOPAK 


a _ »ws changeover fron ‘ : : 
dispensing cap. A — gum rubber tubing just back of the nylon moved for an instant and contents of 


Secondary VENOPAK — Disposable cause there’s no second venipuncture the opening into the ApBo-LITEer® container 
nit designed for the contin 
sdministration of fluids in the serie 
hookup with VENOPAK 


ADMINISTERING FLUIDS 


SUBCUTANEOUSLY 
SUB-Q-PAK A pletely disposable . - / ' 
preassemuled hyf “naman icin VENOPAK’S superior technique for supplementing 


f fluid t tane 


medication during venoclysis is only one of many 
ADMINISTERING 
PENTOTHAL SODIUM 
VENOTUBE® —Length of plastic tubing 


with attache 


advantages offered by Abbott’s specialized equipment. It 
is completely disposable, sterile, pyrogen-free and ready 


to use as delivered. Ask your Abbott representative 


4 
adopters and pinch amp. A ws 
: t 


g to keep syringe off the 





for a demonstration. Or write Abbott 


Laboratories, North Chicago, I]linois. 


INVESTIGATE THE COMPLETE ABBOTT I.V. LINE 
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Is your 
flooring 
‘overhead’? 


Yi in the sense that its initial cost and con- 
tinued upkeep “cannot be charged to any 
partic ulat part of the work or product (Webster 


That's why flooring must be carefully chosen 
..must last for years without costly 
And because floors that look 


it takes an expert to help you, 


repal or 


alike 


replacement. 
alike 

The Kentile Flooring Contractor is just such an 
fully qualified by training and experi 
between various 


arent 


expert 


ence. He knows the difference 


types of resilient flooring... how 
the right flooring can increase 
production reduce accidents in 
areas...Which floors resist 
and oils most eflectively 
facts that will save 


and work. 


factory 
vrease 
and longest 


you time, money, 








et Ss) ) 
<\5 Contractor®* for up-to-date 
information about these floors 


>> 


Call the Kentile Flooring 


WY KENTILE ASPHALT TILE 

~ KENRUBBER TILE FLOORS 

WY KENFLEX VINYL TILE 

a KENCORK FLOORS AND WALLS 
VW SPECIAL (greaseproof) KENTILE 


KENTILE1n:. 


*If you don’t know the name of your Kentile Floor- 
ing Contractor look under FLOORS in yvur Classified 
Phone Directory or write Contract Dept., Kentile, Inc., 
58 2nd Ave., Brooklyn 15, N. Y. 
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LOULH-LALL 


NURSE-TO-PATIENT COMMUNICATION 
Eliminates 40% of a nurse’s trips 


Can my bed be 
lowered? I'm getting 
very sleepy. 





ine 


Has my 
doctor gone? 


i 
Couch-Call brings the qurse 


who knows in advance 
is needed. 


what 


Couch-Call permits 
to give an imme 
without a trip t. 


te reply 
he bedside. 


Can | have a 
vase for the roses 
my husband left? 


6 


' 


oN —F 
ami 


a 


Couch-Call brings the nurse 
with the vase eliminating a 


trip to find out whot the 
patient wanted. 








NORTH QUINCY 71, 


No. 1, July 1953 


Private telephones for home and office . 


telephones and mail boxe 


Studies of more than 4,000 calls show that 40% 
of the trips made by nurses in answer to call signals 
are unnecessary.* 

Those extra trips rob nurses of precious time, over- 
work the nursing staff, and annoy patients with unnecessary 
waiting. Couch-Call eliminates 40% of the nurse's trips 
by putting the patient in direct voice contact with the 
nurse. If the patient has a question, she answers him 
immediately without leaving her station. If he needs her 
attendance, she goes prepared; for he has told her what 
he needs. 

For new hospitals (and for old ones faced with 
mounting costs) Couch-Call provides the ultimate in nurse- 
to-patient communication combined with the greatest econ- 
omy of nursing time. For the complete details, write for your 
copy of the new Bulletin 52101. 


* We will be happy to show you how to make 
such a survey in any designated institute. 


. hospital signaling systems opartment house 


fire alarm systems for industrial plants and public buildings 


MASSACHUSETTS, U.S.A. 





Elgin Engineering gave them t times more soft 


wafer from existing water softening equipment! ... 








‘We were regenerating fifteen times a week in 
order to get enough soft water for our needs 
from our double unit water softener equip- 
ment,” writes William Ahasic, laundry man- 
ager, Aurora, Illinois. “Since remodelling, we 
now regenerate each softener only once a week. 
We consider the saving in both time and mate- 
rial very worthwhile.” 


Due to expanding facilities, far more soft water was 
required than could be economically produced by this 
water softening equipment. Here's how Elgin engineers 
solved Mr. Ahasic’s problem: 

First, the original upper and lower manifold systems 
were replaced with new Elgin “Double Check” mani- 
folds, The “double check” system permits the softener 
to carry far more zeolite, while at the same time it pre- 
vents escape of the valuable softening material. The 
lower manifold design eliminates the need for a graded 
gravel supporting bed. 

Second, the old greensand zeolite was replaced with 
Rezex, Elgin’s high-capacity resinous zeolite. By those 
two simple steps, Elgin engineers turned a low-capacity 
water softener into a completely revitalized unit — 
capable of producing six times more soft water than 
ever before! 

Money and time-saving results were noticed imme- 
diately. Many hours were saved in regeneration. Salt 
costs, too, were appreciably reduced. Furthermore, an 
adequate supply of soft water was assured for laundry, 
boiler and general purposes. 





Solving your problem 


Elgin engineers are ready and waiting to help solve 
your water softening problems, too. Whether your 
problem is parallel to that of this laundry or whether 
your present softener equipment is inadequate for its 
purpose, Elgin has the answer. 


Get the pacts ... about Elgin Water Softening 


equipment. Be sure that your supply is adequate 
— for now, and for the years ahead. Let us 


put our nearest engineer in touch with you, 





Shallow zeolite bed of ordinary water softener design 
(at left) gives limited output of soft water. Softener 
at right is equipped with ingenious “double check” 
manifold system which permits addition of far more 
zeolite. This greatly increases soft water output. 


SOFTENER CORPORATION, 144 N. Grove Ave., Elgin, Ill. 
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AUSTIN, FIELD & FRY 


Mechanical Engineer 
SAMUEL L. KAYE 





! nse 


Heating and Plumbing Contractor 
SWAN PLUMBING SERVICE 


, All in Los Angeles, Cal. 


Photos. Julius Schulman 





POWERS 


TEMPERATURE CONTROL 


Selected for the Heating and Ventilating System 
and 88 Showers in this Outstanding College 


Left: Room mata One of the most notable schools designed to attract desirable students 

pneumatically operate ~*~" 7 # ™ &7 amin S 

conte! valves end dune for a career in nursing is St. Vincent's $2,000,000 College in Los Angeles. 

ers of heating system. Every possible modern facility for education, health, recreation and com- 
fortable living has been provided. Quality of the mechanical equipment 
is on a par with the excellent design of the building. 


and fuel economy is assured by a 


Comfortable room temperature 
For utmost comfort and safety 


Powers Pneumatic System of Control. 
each shower bath is regulated by a Powers Thermostatic Water Mixer. 


88 
Thermostatic : ’ 
When you want dependable low maintenance temperature control 


Water Mixers : . 
insure com call Powers. No other firm has such a complete line of controls for heat- 
fortable, safe . : : . . 

' ef ) ig and water temperature in a Ss O 25. 
haute, chan eheein abba cake aie ing, air conditioning 1 ter temperature in all types of buildings 


Established in 1891 © THE POWERS REGULATOR COMPANY © SKOKIE, ILL. © Offices in Over 50 Cities 















Introducing 


Cellona 


INSTANT-SATURATING, FAST-SETTING 


PLASTER OF PARIS 
BANDAGES AND SLABS 


Innovational new cellular-type, hard coated Plaster of Paris 
Bandages with so many unique advantages every doctor who 
tries them is immediately impressed with the ease of han- 
dling, versatility and economy. 


5 POINTS OF SUPERIORITY 





CELLONA does away with the 
messiness of the loose-plaster-type 
of bandage. Clean to handle 
non-dusting coating leaves no res- 
idue in package — doesn’t scatter 
loose plaster when handled. 

















CELLONA Plaster of Paris Band- 
ages are mechanically, hence uni- 
formly spread with Plaster of Paris 
on a special surgical crinoline, 
which produces a hard coating 
that does not flake. 


CELLONA saturates completely 
in room-temperature water in sec- 
onds . . . without adding salt or 
chemicals. Makes possible mul- 
tiple applications without a loss 
of valuable time to the doctor. 























CELLONA leaves only a trace of 
lost plaster in the water thus 
giving maximum efficiency. Ex- 
cess water easily squeezed out. 
Free from acetic acid, CELLONA 
is odorless non-irritating. 









$360—2” x 3 yds. 
Fast Setting 
$361—2” x 3 yds. 
X-Fast Setting 
$362—3” x 3 yds. 
Fast Setting 
$363—3" x 3 yds. 
X-Fast Setting 
$364—4" x 5 yds. 
Fast Setting 
$365—4” x 5 yds. 
Slow Setting 


BANDAGES 









$366—5”" x 5 yds. 
Fast Setting 
$367—5" x 5 yds. 
Slow Setting 
$368—6" x 5 yds. 
Fast Setting 
$369—6" x 5 yds. 
Slow Setting 
$370—8" x 5 yds. 
Fast Setting 
$371—8" x 5 yds. 
Slow Setting 








SLABS 


$372—3" x 15”—50 per box—Fast Setting 


$373—3 
$375—4 
$376—5 


x 15”—100 per box—Fast Setting 
$374—4" x 15”—50 per box—Fast Setting 
x 15”—100 per box—Fast Setting 
x 30”—50 per box—Fast Setting, 
One Fold 


ORDER FROM YOUR 
SURGICAL SUPPLY DEALER TODAY 


WRITE FOR CATALOG 










THE SCHOLL MFG. CO., INC. Double 
Seal precision quality line includes: ADHESIVE 
PLASTERS * ELASTIC BANDAGES * MOLESKIN 
KUROTEX * ADHESIVE FOAM * FOAM RUBBER 
TUBEGAUZ * GAUZE BANDAGES * COTTONS 
ELASTIC ALL-COTTON BANDAGES * PLASTER 
OF PARIS BANDAGES 





CELLONA Plaster of Paris Band 
ages set firmly and smoothly and 
are available in setting speeds to 
suit your needs: Extra Fast 2 to 
4 minutes... Fast~—-3 to 5 min- 
utes... Slow--6 to 9 minutes. 



















THE SCHOLL MFG. CO., INC. . CHICAGO — NEW YORK —LOS ANGELES 





SURGICAL SUPPLY DIVISION 
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pick (he stainless 
that fits best 


When selecting stainless steel be sure you pick the correct 
type for your particular application. For some grades 
resist corrosion better . . . others have superior heat resis- 
tant properties. Some are easier to machine . . . still others 
can be more readily formed or welded. 

In every case there is a grade of Crucible REZISTAL 
Stainless Steel that is best suited to the job. And to help 
our customers select the type that will provide the best 
service for the lowest cost, we make available all the design, 
metallurgical, fabricating and application data we have 
accumulated in our years of stainless steel experience with 
many different industries. 

Our staff of field representatives brings you the benefit 
of our vast technical resources. And the quality of 
REZISTAL Stainless Steel sheets, strip, plates, bars, wire, 
forgings, castings and tubing produced in our modern 
integrated mills is unsurpassed in the industry. When you 
have an application for stainless, call Crucible. 


|CRUCIBLE| lirst name in special purpose steels 


A as 








rTr< 


’ niminru , 
‘hay i Nu PITTSBURGH PA 


STAINLESS * REX HIGH SPEED * TOOL * ALLOY * MACHINERY * SPECIAL PURPOSE STEELS 
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READY 
TO SERVE YOU 


of detail and a maxi 


t oan touch with 


VMeKesson Division 


ALABAMA MONTANA 
Birmingham Billings 
Mobile 

NEBRASKA 


ARIZONA Ouiaha 


Phoenix 





NEW JERSEY 


ARKANSA 
. Ne wark 


hort Smuath 

Little Rock 
NEW YORK 

CALIFORNIA Albany 

lresno Brooklyn 

Los Angeles Buffalo 

North Holly wood New York City 

Oakland Rochester 

Sacramento Syracuse 

San Diego Yonkers 





Dan brancisco 


OHIO 
COLORADO ~ endl 


You ll like McekKesson’s oo Chevcioed 

- . _ jg cen 
Personalized Service FLORIDA Oklahoma Ci 

— : 


to de- Orlando 
Dampa 


More and more. busy hospital pharmacists are coming OREGON 

Portland 
pend on thre conmscrentbous personal d service GlVen hy thei 
MeRKesson & Robbins representative Here are some of the GEORGIA PENNSYLVANIA 
; Augusta Pittsburgh 
benefits to you: Columbus 


Macon RHODE ISLAND 
PERSONAL SERVICE |. | not only does the McKesson repre- ILLINOIS ore 
entative callon you at regular intervals. but a tele phone call to a. SOUTH CAROLINA 
the MeKesson Division serving you will provide rush shipments or 


Peoria 
in emergencies, Rock Island 

TENNESSEE 
i Chattanooga 
COMPLETE STOCKS McKesson carries the most complete i Memphis 
Cedar Rapid: Nashy ill 


Sioux Caly 


Columbia 


line of pharmaceutic ils in the field 
TEXAS 
FAST DELIVERY the rt *s al Mi Ke on whol - ile divi 1oonl and KANSAS ae 
marillo 
warehouse ideally located to serve you Wichita Dallas 
KENTUCKY a 
ouston 
LESS DETAIL wher you order through McKesson, you have Louisville Seg raters 
only one tmvotce only one shipment lo open and check only one LOUISIANA 
New Orleans UTAH 
representative lo see, 4 ans Oeden 
MASSACHUSETTS 
Boston 
Springheld 


If a McKesson representative is not calling pn vou, or if vou oe 
wish more information, write to UMeKESSON & ROBBINS, 
INCORPORATED, 155 Eb. 4dth St. New York 17, N.Y; MICHIGAN WASHINGTON 
Detroit Seattle 
Spokane 
MINNESOTA 
Minneapoli- WEST VIRGINIA 
N i ik 4 | N st. Paul Hluntington 

C MISSISSIPPI WISCONSIN 

W. Jackson Vilwaukes 


Incorporated untisies 
Kansas City HAWAII 


Honolulu, T. 1 


St. Louis 
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You re Wise... 


both dollar-wise 


and service-wise to 


Doctors and nurses everywhere prefer the smoother better fit and 

greater comfort of PIONEER Rollprufs. Flat-banded cuffs slip on easily 

over sleeves and s-t-a-y there — no annoying roll-down at critical moments. 
Exclusive beadless banding also reduces tearing. 


Sheer texture affords maximum fingertip sensitivity, yet is tough enough 

to withstand repeated sterilization. Hospital operating committees like 
these and other extraordinary cost-cutting features of PIONEER gloves... 
like multi-size markings. Size is printed across the cuff in a row like this 


7+ qt 7+ 7+ 7+ 
2 2 2 2 2 
clearly visible in any pile... makes sorting easier and faster. 


Rollprufs are available in virgin latex or non-allergic green neoprene at 
most leading surgical supply houses. 


You're wise to insist on 


PIONEER Surgical Gloves IMPORTANT To Hospitals and Doctors. Not all surgical 
supply houses enjoy the PIONEER Dealership. Don’t permit 
non-PIONEER dealers to tell you that our famous exclusive 

’ Quixams and Neoprene Rollprufs are no longer made. Try 
PIONEER Quixams another dealer. Most leading dealers do stock these items. 


Either hand examination gloves. 
Short wrists permit quick easy 
donning for dressings, treatments. 


One glove (not a pair) fits either : the Rubber 
hand—no sorting necessary. . amy 
Latex or neoprene. } 350 Tiffin Road * Willard, Ohio 
Quality Gloves for 35 years 


1, July 1953 





WE TEST WILTEX AND WILCO GLOVES CONSTANTLY—BUT WE WANT YOU TO... 


: a a 


Naturally, you and your Surgical 

Staff are the ones to be satisfied—that 

is why we would like you to put Wiltex 

and Wilco Curved Finger Latex Gloves to 

any test you like—you’ll find them to be 

tops in their field. Check for yourself how 

many trips into the Autoclave these famous 
gloves can take before losing their usefulness— 

it will be easy then to figure out just how low the 
“per-pair-per-operation” cost really is. Ask your 
Surgeons to check them for comfort, sensitivity, and 
fit—they’ll find them hard to beat on all three counts. 
Yes, we test Wiltex and Wilco Gloves constantly—but 


we repeat—-we want you to make your own test. 


ASK YOUR SURGICAL SUPPLY DEALER 
FOR THEM BY NAME—WILTEX OR WILCO 


Alton 


THE WORLO'S LARGEST EXCLUSIVE MANUFACTURERS OF RUBBER CLOVES 


CANTON - OHIO 
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Cast B, 
half thic vaahada 


great advantages of casts made with Orthopedic Composition 


1. Four times the early strength and over twice the dry 
strength of ordinary plaster of Paris casts. 
Lighter, thinner and stronger casts 
provide added comfort and support. 
Water and urine resistant. Does not disintegrate 
even after several days soaking. 
Permits better x-ray penetration due to thinness of cast. 
Economical —50% fewer bandages or less needed; 
saves the doctor time. 


Conveniently packaged to permit using as much or as Ii tt e 


as is needed for a given case, avoiding waste. 


Supplied: In cartons of 3.65 Ib. containing six cans of 9.74 oz. (276 Gm.) 


each; available through surgical supply dealers handling D & G products, 


© 37 bef te 2 Bi 
IG> Brooklyn 1, 
Sutures and other surgical pee 


* TRADEMARK 
trrooucrt OF AMERICAN CY 





ast 
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Use of Melmac 
requires no new 
technique 


To use bandages and 

splints wetted with Melmac 
solution, no new technique 
for applying casts need 

be learned Plaster rolls or 
splints are soaked in the 
Melmac solution in the usual 
manner, the excess solution 
IS presse d out, and the cast 
applied with the same 
technique as with ordinary 
plaster bandages and splints. 


Note: 


Cobey,* reports not one per 
son allergic to Melmac in 
applying 1000 casts 


references: 


A. W. Spittler, Col., 

MC.) EL3.K., 5. fF, 
Brennan, Lt. Col., (M.C.), 
U.S.A., J. W. Payne, 

Capt., U.S.A.F. (M.C 
American Academy of 
Orthopedic Surgeons, Jan. 26 
31, 1952, Chic ago, Illinois. 


M. C. Cobey, M.D.., 

I A.( S Professor of 
Orthopedic Surgery, George 
town University and Senior 
Attending Orthopedic 
Surgeon, Children’s Hospital, 
Washington, D.C., 

The American Surgeon, 

Vol. XVIII, No. 4, April, 
1952, pp. 413, 415. 


M. C. Cobey, M.D., F.A.C.S., 
Washington, D.(¢ 


private communication 


Hsspitale-! 

Because casts made with Melmac 
are water resistant and 
washable, they save nurses’ time 
preparing patients for bath. 
Because they dry faster, casts 
made with Melmac save nurses’ 
time supervising setting of casts. 
Since casts made with Melmac 
are lighter, patients are 

easier to handle. 





person in hours can clean 
ALL the needles ANY hospital 
can use in a day! 





faster than present hand methods. 
_>—_— Cleans better because it cleaRSe~ ae wow AVAILABLE is the KNIGHT automatic 
with higher pressures. = , ° 
B P = hypodermic needle cleaner. Thoroughly tested. 
——$§— an be operated by untrained Original model still in operation at a 2200 bed 


personnel with only a few minutes experience. Army Hospital for over 30 months without a 


a—_@_ Cus labor costs sufficiently to pay moment's delay due to mechanical failure. Sec- 


for itself in a short time ond test model in operation over 18 months at 


>  — Easily installed by your plant engineer 


in a matter of minutes 


one of the largest Air Force Base Hospitals. Can 
be operated efficiently by unskilled personnel. 


This modern instrument provides, for the first 


> — Sturdily built for vears of 
time, a labor saving device that solves the age 


satisfactory service 
old problem of needle cleaning. It drastically 


>  —— Small, compact unit requires minimum ; ; 
lowers labor costs, will pay for itself in a very 


operating area 
short time by its dependable economical opera- 


eo —— Needles receive less wear and tear : . . 
. — : tion. Can be installed quickly by your mainte- 


> © Is the ONLY automatic needle cleaning nance department. 


machine available anywhere 


Write today for literature and prices 
Medical Research Apparatus TECHNICAL EQUIPMENT CORPORATION 
ph y 
ssl 2548 W. Twenty-ninth Ave., Denver 11, Colorado 
.. Vaal 
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You Can ‘Talk Shop” with your Puritan represen- 


tative... his background of training and experience in the medical 
gas field, plus an alert interest in the various types of equipment 
and methods of use, makes him a good person to consult on ques- 
tions regarding anesthetic, therapeutic or resuscitating gases and 
equipment. His store of up-to-date information may be valuable 
to you in cutting costs and increasing efficiency, and you will find 


him anxious to be of service to you. 


URITEM 


Compresseo Gas Corp. 
PRODUCERS Of MEDICAL GASES 


General Offices, 2012 Grand Ave., Kansas City 8, Mo. 


Srauches and sinners in 
Most Principal Cities 





ZPa=—2oU 











Our 41st Year 
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Y, Ses cWWELSOON 


Every joint is formed with a clean, smooth, highly polished 


weld that is actually stronger than the parent metal, and 
the polishing and buffing by the Wilson Process provides a 
mirror finish that is ideal for conditions prevailing in hos- 


pitals, institutions and clinics. 


Anesthetist Stools 

Anesthetist Tables 

Arm Immersion Stands 
Bassinets 

Basin & Arm Immetsion Stands — 
Bedside Screens 

Biopsy Tables 

Clysis Tables 

Commode Chairs 

Dressing Carriages 

Drum Stands 

Foot Stools 

Glove Racks 

Instrument Cabinets 
Instrument Stands 

Instrument Tables 

Irrigator Stands with Percolator 
Irrigator Stands 

Linen Hampers 








Stainless 
Steel 
Instrument 


Stand 
L-2031 








Stainless Steel 


Instrument Table 

















Solution Stand, W-5100 L-2035 
Single Basin Aluminum Stainless Steel 





Examining Table 
W.-6501 


Aluminum 


L-2501 
Stainless Steel 





Deluxe 
Anesthetist Table L-2000 
W-5060 Aluminum Stainless Steel 








Utility Table 
Ww-5001 L-2011A 
Aluminum Stainless Steel 








Wisden Stainless Steel and Welded 
ANS Aluminum Alloy Equipment 


MANUFACTURING CO. * COLUMBUS, GEORGIA 


Hes aWWilsaoNn —The finest type of ball bear- 


ing, soft rubber, noiseless casters are used on all operating room 
equipment . . . and WILSON CASTERS ARE ELECTRI- 
CALLY CONDUCTIVE. 


Nurses Work Tables 
Observation Stands 
Operating Stools 
Operating Tables 
Solution Stands 
Sponge Racks 
Sponge Receptacles 
Tray Carts 
Treatment Cabinets 
Treatment Chairs 
Utility Tables 

Wail Stands 

Wheel Stretchers 
Work Tables 


Special designs built 
to your specifications 
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More than 80000 in use f 


HUEBSCH TUMBLERS 


can do a better 
drying job for 
you, too 


bA 


All over America —one, two, 
three, four—or as many as 
a battery of 70—Huebsch 
Open-End Tumblers are 
serving leading launderers 
and dry cleaners. Why this 
amazing acceptance? Be- 
cause Huebsch Tumblers 
deliver more satisfaction, 
more efficiency, more econ- 
omy than any other make 
of tumbler on the market! 


e Faster Drying at Lower Cost. 
e@ Easier and Faster to Load and Unload. 


e@ Low Initial Cost, Low Power Consump- 


tion, Low Maintenance Cost. 


@ Available in both Laundry and Dry 
Cleaning Models. 


Ask your Huebsch representative for 


complete details or write us _ direct. 


INVENTOR AND WORLD'S LARGEST MANUFACTURER OF 


a € 
‘OPEN-END DRYING TUMBLERS | 
Mokers of the famous Huebsch Handkerchief lroner and Fiuffer Pants Shaper 
Double Sleever Collar Shaper 


Bi Cabinet and Gorment Dryers 
Ol sielinelolewm al Weshometer  Spring-Type Filter 
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Your own check list will prove 








Frigidaire Reach-In Refrigerators are 


really built for the dependability hospitals demand! 





Safe, Uniform Temperature 
provided by exclusive 


“Flowing Cold” refrigera [7 


tion system 

















Economy of Operation 
and up-keep assured by all 
steel cabinet with thick fib 
rous glass insulation. 


More Storage — 
more Cold Protection — 
more Convenience — 
now at new low prices! 


Convenient Cold-Control 


permits easy adjustment to 


Combat rising costs and personnel 
shortages with Frigidaire Reach-In 
Refrigerators. Here’s the line that 
puts more food at your finger tips 


desired temperature level 


for maximum accessibility, conven 
lence and speed in food handling 

And with ‘‘Flowing Cold”’ to bathe 
every inch of the storage compart 
ment with the constant, uniform 
cold and proper humidity, costly 
food shrinkage and spoilage are elim 


inated. The dependable Meter-Miser 
refrigerating mechanism assures 
years ol thrifty, trouble-free food 
protection. Lifetime Porcelain inte 
rior with acid-resisting porcelain on 
bottom. Shelves adjustable every !5 
inch. Models available in 17, 27, 44, 


) 


and 62 cubic foot net capacities 

Uniform temperatures provide ideal 
storage facilities, too, for blood banks 
and for storing antitoxins, insulin, vac 
cines and serums. Can be equipped 
with convenient metal storage draw 
ers. Call your Frigidaire Dealer — his 
name is in the Yellow Pages of your 
phone book. Or write: Frigidaire, 
Dayton 1, Ohio. In Canada, Toronto 
13, Ontario 


F rigidaire Reach-In Refrigerators 


BUILT AND BACKED BY GENERAL MOTORS 


Complete Dependability 
Meter-Miser Compressor 1s [ 
quiet, economical, trouble 


free. Warranted 5 years 


32 


ne of air conditioning 


cts in the industry 
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” ak 5 ae a 2 et ana 
Shown above: Simmons Hospital Room No. 71. Color 
Scheme No. 7201 Dusty Rose with Shell. Self-Adjust- 
ing Bed, H-517-L-195: Dresser Base, F-180-3, with 
Mirror FM-62: Bedside Cabinets, F-480-F: Arm 
Chair, F-763: Chair, F-711: Footstool, F-909-R: Single 
Pedestal Overbed Table F-882. 


This cleverly designed overbed table can-be lowered to 
295, inches for use by patient in chair. Maximum 
height of overbed table is 44%, inches. Double hinged 
top permits use from either side of bed. Easily removed 
inset tray provides space for toilet articles, writing ma- 
terials and other patient necessities. Order No. F-882. 


Display Rooms: Chicago 54, Merchandise Mart Plaza 


jmmons skill works magic 


-in Color, Comfort and Steel 


There’s magic in this new hospital room ensemble... in its soft, soothing 
colors to help restore health faster ...in the way its mechanical features 
provide greater comfort and convenience for patients—less work for 
doctors and nurses. And there’s magic in the way sturdy steel construc- 
tion resists wear... defies fire! 

The bed is Simmons famed Self-Adjusting Model that helps patients 
help themselves. The ingenious overbed table serves as table, book rest 
and vanity! The new Simfast finish in Dusty Rose with Shell resists 
damage from spilled liquids, medicine, heat and cold. 

Here is beauty, convenience and long life to satisfy the most practical 
hospital administrator. 


Metal furniture and sleep equipment for every hospital need. 


Sc 


i== Write for new catalog 


of Simmons’ complete 


New York 16, One Park Avenue Sa ‘ 
Atlanta 1, 353 Jones Avenue, N. W. LITA OWIS ONnpany line of hospital equipment. 


San Francisco 11, 295 Bay Street 


Hospital Division 





Why this coil 


makes Beauyrest 


a firmer mattress! 


The secret of firm support in a Beautyrest* hospital mattress 
comes from the much greater number of independently pocketed 
coils used nearly three times the number used in the 

ordinary innerspring mattress. And Beautyrest mattress coils 

act independently because they are not wired together! 

Result 


Firmness that yields only to varying body weight 


firmness over the entire mattress surface. 


This greater number of independently acting coils also lets 
Beautyrest conform to the many positions of posture springs without 


coils buckling or meshing when the mattress is bent. 


Another Beautyrest exclusive *** Three-Star Crushproof Border 
with coils sewn directly to the border which has been 
reinforced with a heavily upholstered sidewall and inner roll edge. 


No side pull—edges last as long as the mattress. 


Consider your budget. By comparison, Beautyrest, 
the mattress built expressly for hospitals, will be your choice. 
See your hospital dealer, or write Simmons Company. 


ad + MARK S PA 


¢ 
BEAUTYREST FOR HOSPITALS 
MADE ONLY 
BY SIMMONS 


HAND TEST 


Press down on an ordinary mattress. Although 
iu seems firm, i's because the big, wired-together 
cous pull laterally on each other, pulling the 
whole mattress into a hollou 


/ 


Now try the same test on a Beautyrest. Only 
one small, independently pocketed coil (the one 
you press) yields the others remain upright 
1o retain a firm mattress. 


BODY TEST 


ORDINARY INNER-SPRING ACTION 


The same results occur when the prtient lies 
on the ordinary mattress. Notice how the big 
wired-together coils pull each other down to 
cause “hammock sag.” 


BEAUTYREST CONSTRUCTION 


Not so with Beautyrest! The far greater number 
of small coils act independently to give firm, 
level support that conforms to body contour. 


SIMMONS COMPANY 


HOSPITAL DIVISION 


Chicago 54, Merchandise Mart 
San Francisco 11, 295 Bay St. 


New York 16, One Park Ave 
Atlanta 1, 353 Jones Ave., N.W 


Dallas 9, 8600 Harry Hines Blvd. 





This is 
Westinghouse 


micarta 


for HOSPITAL PLANNING 


Over-bed Table and Cabinet by Hospital Furniture Inc. 


Resists food and medicine stains... 
cuts replacement and refinishing costs 


MicaRTA® is the long-run, low-cost solution to hospital problems 
where tables, counters and other functional surfaces must withstand 
the rigors of constant use. The tough plastic surface of this efficient 
and decorative material provides a remarkable resistance to the bug- 
bears of hospital maintenance—stains, burns, scars or dents, 

MICARTA is available in a wide variety of colors, patterns and wood- 
grains. Specify MICARTA to your architect, builder or contractor— 
for either modernization or new building. 

It will pay you now to investigate the possibilites of this hard- 
working, attractive material. MICARTA hospital furniture is obtainable, 
today. Fill out the coupon below for names of manufacturers and 


complete information. J-06518 


55 West 44th Street, New York 36, N. Y. 
Please send full information on MICARTA 
and its applications. 


Westi nghouse UNITED STATES PLYWOOD CORPORATION 


NAMI 
ADDRESS 


City ZONI STATI 





why have 


1826 


hospitals 


switched to 


ANGELICA 
OPERATING RO 


because... 

hospitals have proven, through their own tests, 
that Angelica operating room apparel lasts longer. A 
large Southern hospital reported, “Angelica’s surgeon's 
gown after72 rugged launderings was stillin good shape.” 


because... 

Angelica places great emphasis on the sur- 
geon's comfort. (1) roomy raglan sleeves allow the 
surgeon freedom of movement, (2) tunnel belt pro- 
vides snug fit 


because... 

Angelica realizes the importance of sterility 
in operating room apparel: (3) the ample overlap of 
back panels, (4) the 54-inch finished length for full cov- 
erage and (5) the perspiration absorbent doubie stock- 
inette cuff 


because... 

of the many other fine Angelica features in- 
cluding (6) the indestructible “Green-Line” tape, bar- 
tacked to prevent ties from tearing off and (7) rein- 
forced yoke at greatest strain point 
because... 

Angelica's fine quality exclusive fabrics are 


available for immediate delivery at low, low prices 


Call your Angelica representative today because he 
has all the answers to your hospital apparel problems. 


ANGELICA SURGEON GOWN... STYLE 606 


papel 
tagellica y (7) 
NIFORMS IEB— 
mj = 7 Ol St. | s 3 107 W. 48th, New York 36 ¢ 177 N. Michi 


Si % 1427 Olive Louis 


110 W. llth, Los Angeles 15 e 427 St. Francois Xavier St., Montreal 

















“24-hour” pain relief* 


forthe rheumatic patient, with 


‘ 





Clinically proven more effective 
than salicylates alone—and remarkably free 
from toxic effects, even on prolonged administration. 
Each yellow enteric-coated Tablet provides 0.3 Gm. (5 gr.) 
sodium salicylate U.S.P., and 0.3 Gm. (5 gr.) para-aminobenzoic 
acid (as the sodium salt). 
a ® . 
Pabalate-Sodium Free is equally effective—for use when sodium intake 
is restricted, as in certain circulatory diseases, and for concurrent admin- 
istration with ACTH and cortisone. 
Each Persian rose enteric-coated Tablet provides 0.3 Gm. (5 gr.) 
ammonium salicylate, and 0.3 Gm. (5 gr.) para-aminobenzoic 
acid (as the potassium salt). 
A. H. ROBINS CO., INC. * Richmond 20, Virginia 


Ethical Pharmaceuticals of Merit since 1878 


* Smith, R. T.: J. Lancet 70:192, 1950 
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Now existing hospitals can have modern Individual Room Temperature Control without interrupting 


hospital routine. The significant story of a Grand Rapids Hospital is told here in your 


Hospital Progress Report from Honeywell 


Existing hospitals that desire better heating control can now 
have Honeywell's tine Individual Room Temperature Con- 


trol System ' New methods allow the installation to be made 


i ] 


. : 
conomically and conventently in most buildings—wrthout tear- 
} 


ing up floors, removing pipes or radiator 





Recently this new installation technique was used suc- 
cessfully in Grand Rapids, Michigan. That story and what 
Individual Room Temperature Control has meant to this 











hospital 1s told below 


How Individual Room ‘1 emperature Control 


aids treatment in H ydrotherapy Room 





Before this modern system was installed in the new addition 
of the Mary Free Bed Guild Hospital and Orthopedic Center 
in Grand Rapids, Michigan, some rooms received too much 


heat—others too littke—depending on the season 


This hospital, dedicated to the care and education of 
crippled and afflicted children since 1891, decided to cor- 
rect this problem by installing Honeywell Individual Room 


lemperature Control 


A great improvement in hospital environment resulted. 
For example, temperatures in the Hydrotherapy Room 
now can be kept considerably higher than in other rooms to 
protect the patient from being chilled. This has had a re- 
laxing effect on patients which results in better treatment. 


Honeywell System provides exact temperature 


required for orthopedic activity in each room 


Before Individual Room Temperature Control was installed, 
underheating occurred at times in the High School Class- 
room of the hospital. Now room temperatures can be care- 
fully controlled at correct levels, so students can study in 


a pleasant, comfortable environment. 
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Precision temperature control benefits patients in Physical Therapy Room 


Thea Ivantage of be ing able to control temperatures to the 
individual requirements of each room is vividly demonstrated 
here in the Physical Therapy Room. Patients receiving mus- 


cular treatment may be either fully dressed or may have 


The Honeywell Hospital Thermostat 

This is the first thermostat specially designed tor hospital 
use. Exclusive Honeywell features such as Nvte-Glowsin, 
Dials. Magnified Numerals make 1t easier to read and set 
! 


The Honeywell Hospital Thermostat requires no electrical 


connections for its 


insure trouble-free operation 


Honeywell 
Hl) taut ie Contos 


core | 
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1ir-Operated; it has a Luint-Seal to 


parts of the body exposed. Because this room has its own 
Honeywell Hospital Thermostat, the Physical Therapist can 
select and have the exact room temperature he needs dur- 


ing treatment hours 


Honeywell engineers develop new installation 


technique for existing buildings 


The new installation method developed and proved at Mary 
Free Bed Convalescent Home, puts Individual Room Tem 
perature Control on a practical and economical basis for ex 
isting hospitals. Now this modern system can be installed 


without interrupting hospital routine and with no remodeling 


Grand Rat 


Minneapolis-Honeywell, Dept. MH-7-148 
351 E. Onto Se., Chicago 11, Ilinoi 


Gentlemen 


Please send me complete information on the Honeywell Individual 


Room Temperature Control System and how it can be installed 


existing buildings 














Sensational New Aloe Vacuum Pump 


Provides continuous, mild suction for drainage and aspirating technics - only $9950 


This efficient new vacuum pump has all the power necessary for mild 
drainage and aspiration, yet the power unit itself occupies only 2 
inches of space, and is offered at a fraction of the cost of conventional 
pumps. Dial control makes possible variable vacuum from 2 to 15 
inches: air displacement up to 600 cube centimeters per minute, Sup 
plied complete with special float which fits '2- or L-gallon Mason type 
jars. The unit is sealed in a black case mounted on machined aluminum 
base. Base mounted on sponge rubber feet will not “erawl.” An 
aluminum bracket is supplied to attach pump unit to bed rail. UL neon- 


ditionally guaranteed for one vear. 


JB906.— Aloe Vacuum Pump. for operation on 110-120 volts. 60 evele, 
A.C. only. With safety float, tubing, cord and plug: only $29.50 


Aioe Out-O-Way Drainage Bottle Holder 


Recommended for use with Aloe Vacuum Pump listed above. Elimi- 
nates accidents with drainage bottle: fastens to angle iron of bed by 
means of adjustable catch. Holds gallon Mason jars, 

Fowler bottles, o1 hospital food jars. 


JS3507. — Aloe Out-O-Way Drainage Bottle Holder. 
Bottle Holder keeps drain as deseribed, each $ 5.00 
soe. bottle sote from In lots of 6, each 4.50 
_—— Per dozen 50.00 


aq. Se aloe company AND SUBSIDIARIES e 1831 Olive Street ¢ St. Louis 3, Missouri 


OS ANGELES 15 . SAN FRANCISCO 5 NEW ORLEANS 12 MINNEAPOLIS 4 KANSAS CITY 2 P ATLANTA 3 WASHINGTON. D.C. 5 
. . . - ' 
1150 S. Flower St 500 Howard St 1425 Tulane Ave 927 Portland Ave 4128 Bre Jway 492 Peachtree St. N. FE ° 1501 14th S*.. N. W 
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NEW fon teuausrion.. 


ALEVAIR 


TRADEMARK 


PULMONARY SECRETIONS 
IN 
Tuberculosis e Bronchial Asthma e Bronchiectasis 
Bronchitis e Bronchopneumonia, etc. 


Alevaire is an aqueous solution of a new nontoxic detergent, 
oxyethylated tertiary octylphenolformalidehyde polymer, 0.125 per 
cent, in combination with sodium bicarbonate 2 per cent 


and glycerin 5 per cent. 
Alevaire is inhaled by means of any standard aerosol 
or nebulizer technic. 


Life Saving in Neonatal Asphyxia 


Alevaire is also serviceable as a vehicle for penicillin, 
WRITE FOR streptomycin,* decongestants (such as Neo-Synephrine®) 
or bronchodilators (such as Isuprel®). 


INFORMATIVE 
Usual Dose: 500 cc. by aerosolization in 24 hours. 
sagt Available in bottles of 500 cc. 


WINTHROP-STEARNS INC. sew vors 1s, uv. - wooson, ont. 


*Terramycin is incompotible, 
Neo-Synephrine and Isupre!, trademarks reg. U.S. & Canade, brand of phenylephrine and isopropyterterencl, respectively. 
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in planning 


HOSPITAL 
STORAGE EQUIPMENT 


@ If you are planning a new hospital 
or modernizing an existing one 
you will do well to consider St. Charles 
isework, cabinets and counters, for two 


reason 





First, their sturdy construction promises 





ervice far into the future. This built-in 
trength is the resule of skillful engineer 
ing and fabrication applied to the correct 
rauge of steel for each part of each unit, 
followed by a finishing process that offers 


vyreat resistance to weal 


Secondly, St. Charles hospital equipment 
rives you utmost flexibility in laying outa 
plan to meet the precise needs. Cabinets, 


with swinging or sliding doors, glazed or A Typical 
Delivery Room 

solid, are avatlhable in a wide range of 

standard widths and depths or may be con 


I 


structed to meet your specifications. Instru- 


ment and narcotics cases, blanket warmers, 
Send for 


bed-pan, splint, and film viewing cabinets, 


are some of the specialized functional units 


that can be made. One-piece counters of ST. CHARLES 
varving materials are made to measure BOOKLET 


} ' 
Vv, S-pa WOK 


Shelving is made ina variety of dimensions 
J leta ot 

Whether you are fitting out a single room construction, dimen 
,and other 

or an entire hospital, we urge your careful Si scorn a 


consideration of the practical advantages t. Char fos pital 


re 
sure 


and the probable savings you can gain is helpful 
from the selection of St. Charles Hospital S itin: fen tk a 
Storage Equipment 


ST. CHARLES MANUFACTURING CO. 


HOSPITAL DIVISION Dept. MH 


ST. CHARLES sd ILLINOIS 


Floor-to-Ceiling 
Storage Shelving 


St hurler Hospital Storage Equipment 


CASEWORK @ SINKS AND COUNTERS @© SPECIAL PURPOSE UNITS 
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Means Even Greater 
Strength, Makes Sag- 
ging Impossible in 
Famous Restaurant 
Range Line! 


It’s another first by Garland, Another 
step which makes the Garland line 
even more modern, super-sturdy, per- 
fect for your needs. New Garland all- 
weld construction is standard on all 


restaurant models, 


All-weld construction is a new pre- 
cision method of welding the entire 
range body. This is a process compa- 


rable to that which gives such great 








strength and durability to aircraft and 


automobiles. 


Count on maximum efficiency 

steady, even, easily-controlled temper- 
atures when cooking with a Garland. 
Count on maximum utility... broil- 
ing, baking, roasting, griddle frying 
all at one time if you wish. Count on 
the greatest dependability and length 


of service known to the industry. 


Available in standard black-Japan 
finish, new Garland granite gray, or 
stainless steel. See your nearest food 
service equipment dealer or write us 


for information. 





COMMERCIAL 


GAS 
RANGES 








Heavy Duty Ranges °* RestaurantRanges °*  Broiler-Roasters °* Deep Fat Fryers 
Broiler-Griddles * Roasting Ovens * Griddles * Counter Griddles * Dinette Ranges 


muuumumas DETROIT-MICHIGAN STOVE COMPANY, DETROIT 31, MICHIGAN 
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lrvom PHILCO He Leader... 
a $2 hp. Air Conditioner 
Jor Flospital Looms 
Lowest ty A Ga 
Price in 
America! 





Get the Full Story of 
Newest Developments 


New 3/4 H.P. PHILCO with 


Automatic Temperature Control lneen Pliiles in Renan 
Never Overcools Air Conditioning 


the Room! 
ees MAIL COUPON TODAY = 


A norhe € 
Philco’s system, unlike mere 
thermostat 


witches. regulates Philco Air Conditioners, Dept. G-3 


C and Tioga Streets 
Philadelphia 34, Penna. 


| 

iN t) 
SHHAEAAANA 
MEL 


1) 4 teed Hy 
Ceehetaay 


ANNA 44K 
1) Hwy 44) 
Tt 


SHANNA) 
1) hen) 


itic $V 
without shutting the 

t off. Thus at all times this 
*hilco Model 84-JL will wring 
oisture and circulate the 





Gentlemen: Please mail me free Philco 


*t never overcools the booklet, with news of Air Conditioners 
especially at night if designed for Hospital Rooms. 
tside temperature drops 

1" ' 


1 omtort at 


Name 











p-—----------- 


» PHILCO. . .World’s Largest Selling Room Air Conditioners for 16 Straight Years . 
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WHY MORE AND MORE 
HOSPITALS PREFER 


At Bal 


ALUMINUM ALLOY 
SURGICAL FURNITURE 











safe SteriIBrite aluminum frame construc 


tion conducts electricity better than stainless steel 

will conduct any static charge. Aluminum will 
not produce a spark when struck by a piece of 
steel, flint, or stone. These features, together with 
the use of conductive rubber casters or conductive 
rubber-tired wheels, make Ster:] Brite furniture 


among the safest available 


MODEL A3142 Anesthe- easy to handle Continuous tubs 


tist's Table has two stain- 
aluminum alloy construction makes Steril Brite fur 
less steel trays and a 
friction-free stainless steel 
drawer. Also supplied : — - ' 
on noiseless ballbearings for silent, smooth mobility 
with two drawers, one be . 


niture unbelievably light in weight. Wheels glide 


low each tray 


strong This streamlined furniture is de 
signed to provide perfect balance and stability, 
and it will support far in excess of any normal 


weight requirement 


beautiful and practical 


Gleaming and permanently lustrous, this furni 


ture needs no polishing is extraordinarily re- 
sistant to bumps, scratches and stains. Tops and 
shelves are of brightly polished sound-deadened 


stainless stecl 


send ter 
NEW catalog 


Ohio Chemical & Surgical Equipment Co. 
Madison 10, Wisconsin Deportment MH-7 


Please send me illustrated catalog (No. 2125) 
on complete line of SterilBrite surgical furniture 


OHIO CHEMICAL & SURGICAL EQUIPMENT CO. 
MADISON 10, WISCONSIN 


On West Coast: Ohio Chemical Pacific Company, Son Francisco 3 
in Canada: Ohio Chemical Canada Limited, Toronto 2 Nome of hospital 


(Divisions of Subsidiaries of Air Reduction Company, inc.) Address 
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LOOK... 
NO HANDS! 


Maintenance costs are low with 
Crane equipment because of such 
features as this Dial-ese replace- 
able cartridge. Contains all the 
moving parts of a Crane Dial-ese 
water supply valve. Can be re- 
moved and replaced in a matter 
of seconds. 


q sanitary, convenient! Hot, cold 
or tempered water at the touch of 
a toe. Crane pedal operation 
leaves both hands free, hands do 
not touch the valve. Economical, 
too. No water is wasted because 
valves close quickly and surely 
when foot pressure is released. 


Crane Pedal-Operated Valves provide maximum sanitation 
... save time and steps for nurses 


As hospital management knows, today’s biggest 
problems are sanitation and nurse-power. And it 
is plain to see how Crane's pedal-operated valves 


go to work on both problems at once. 


Pedal operation leaves hands free, does away 
with necessity of touching water faucets that other 
people have handled. At the touch of a toe, it sup- 
plies hot, cold or tempered water. It is ideal for 


doctors’ and dentists’ offices and clinics, as well as 


CRANE CO. 


42 


for general hospital use. 

Crane Pedal-operated controls are another ex- 
ample of the way Crane equipment is designed spe- 
cifically for hospital use. See your Crane hospital 
catalog for details on this and other types of equip- 
ment—details that can save you the expense of 
costly specials. 

If you do not have a copy of the catalog, consult 
your Crane Branch or Crane Wholesaler. 


GENERAL OFFICES: 836 SOUTH MICHIGAN AVE., CHICAGO 5 
VALVES + FITTINGS + PIPE 
PLUMBING AND HEATING 
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Clarke Floor Maintainers 
come in 11”, 13”, 15”, 
17”, and 23” sizes. They 
scrub, wax, polish, steel 
wool, shampoo, disc sand, 
or grind. Accessory water 
tank available. 


Ay 


A great cleaning companion 


the CLARKE 
WET-DRY VACUUM 


Here's the ideal machine wherever 
water, dust and dirt must be picked 
up. Quick-draining dump valve 
eliminates heavy lifting . . . power- 
ful suction . .. easy to handle... 
useful for any type floor, drapes, 
overhead fixtures, venetian blinds, 
any hard-to-reach places. Porcelain 
inside and out. WD-23 for large 
oreas, WD-15 for smaller areas. 


larke 


CLARKE SANDING MACHINE COMPANY 


527 Clay Avenue—Muskegon, Michigan 
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Clarke floor maintenance equipment 

will keep your floors spotlessly clean, 

like-new in appearance and sparkling 
bright day after day. Clarke takes the drudgery 
out of floor care by making equipment e-a-s-y 
to handle and whisper-quiet. Floor care can 
go on any hour of the day without disturbance. 
Clarke builds rugged machines to free you 
from irritating time-out for repairs. But 
above all — Clarke machines clean! And 
they work fast — saving time and materials 
and drastically lowering your maintenance 
cost per square foot per year. What more 
could you ask of any maintainer? Buy a 


CLARKE! Mail the coupon for full details. 





CLARKE SANDING MACHINE COMPANY 
$27 Clay Avenue — Muskegon, Michigan 

Send me full illustrated information on the fellewing: 
(C1 Wet-Dry Vacuum Cleaners 


NAME___ 


0 Fleer Maintainers 














For High-Production, Low-Cost Flatwork Ironing 


mechanize wi 
American! 


Today, with labor short and labor costs up, more hos- 
pitals are ‘“Mechanizing with American’’—to insure 
ample supply of fresh linens at all times, and to gain 
the service and cost advantages that only American 
equipment offers. 


REDUCED LABOR: Operations of trucking, shake- 
out and preparation are reduced. Manual work 
of folding and stacking is replaced by automatic 
equipment. 


With American Mechanized Flatwork Ironing, auto- 

matic equipment replaces costly labor. Flatwork is 

mechanically conditioned and conveyed to the ironers, 

then mechanically folded as it comes from the ironers. HIGHER PRODUCTION: With fewer operators, your 

This means— laundry turns out more work—of better quality 
—every hour. 


COST SAVINGS: Labor savings, increased produc- 
tion and savings in floor space soon pay for 
your American Mechanization Program. 


Plan now to ““Mechanize with American” . . . step by 
step, or with a complete installation. Get rid of labor 
“headaches” and high costs. More hospitals use quality- 
engineered, quality-built American Laundry Equipment 
than any other kind, because it is dependable and costs 
less to operate. Call in your American Laundry Con- 


For the complete story of higher sultant for all the facts! 
ironing production and lower costs 
—ask for illustrated book, #AD 
714-502, “American Mechanized 
Flatwork Ironing.” Or ask your 
American Representative to show you 


the motion picture, “American 
Mechanized Flatwork Ironing.” ry 


l l @ SUPER SYLON FLATWORK IRONER 
@ ZONE 418 DRYING TUMBLER 


@ POTAIRE CONDITIONING TUMBLER 
@ SOuO Cues ExTeactorR 
@ NOTRUK EXTRACTOR 
@ JUNIOR CASCADE WASHER 


@ CASCADE waste 


@ CASCADE auTOmarn: 
UNLOADING waste 
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AMERICAN MECHANIZED EQUIPMENT FOR large-piece flatwork: 
COMPLETE MECHANIZATION 


(Large-piece flatwork) 


@ 48x84" Rotaire Conditioning 
Tumbler 

@ Conveyors 

@ Sager Spreader 

@ Trumatic Folder 


Trumatic Folder automatically quarterfolds large flat- 
Tumbler (right) mechanically prepares flatwork so thet work from ironer with only one receiving operator 
it is warm, with moisture evenly distributed for faster, needed to crossfold and stack linens. Trumatic is 
better ironing. Conveyors deliver conditioned large available in four models, single and double lane, for 
pieces to Sager Spreaders which automatically open folding all large linens, also pillow cases, towels and 
up work for feeding operators at two ironers in fore- other small flatwork. 

ground. Other conveyors deliver conditioned small 

pieces to feeders at third ironer. 


Conveyor-fed 48x84” Rotaire Continuous Conditioning 


AMERICAN MECHANIZED EQUIPMENT FOR small-piece flatwork: 


COMPLETE MECHANIZATION 


— if ee ' (Small-piece flatwork) 
: | = 34x72” Conditioning Tumbler 


Conveyors 

Automatic Feeding and Spread- 
ing Device 

Stackrite Stacker 


Foldmaster Folder 


34x72” Rotaire Continuous Conditioning Tumbler, for Stackrite Stacker, at delivery end of ironer, auto- 
small flatwork exclusively, delivers steady flow of prop- matically stacks small flatwork in individual lanes for 
erly conditioned pieces via conveyors directly to feed- fast, automatic folding on Foldmaster Folders. Stack- 
ers at ironer. Eliminates costly manual shakeout and rite eliminates need of receiving crew at ironer. Fold- 
transporting of small flatwork. Saves floor space. masters fold and stack pieces in neat, square piles, 
counted off in lots of 10, 25 or 50. 


depend 


He's your American Laundry Consult- 
ant, well-trained in hospital laundry 
operation. As he represents the 
World's most complete line of Laun- 
dry Equipment, you can rely on his 
unbiased advice in your selection of 
equipment that’s jst right for you 


—— Be He can help solve your production 
an - he @ GENERAL PURPOSE PRE na problems because he provides you 
\ y - ’ 
| with American’s many years of ex- 


@ FOLOMASTER FLATWORK FOLDER 4 

perience in planning and equipping 
hospital laundry departments. Contact 
American for his specialized assistance 
at any time. .. without obligation, of 


There isn't a single hospital laundering 
equipment need that can't be 
served by American! 


@ TRumAtic FLATWORE FOLDER 


@ STACKRITE FLATWORK STACKER 
course 


The 


AMERICAN 


LAUNDRY MACHINERY CO. CINCINNATI 12, OHIO 
World’s Largest, Most Complete Line of Laundry and Dry Cleaning Equipment 
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Taj Mahal ? 


Unfortunately, Shah Jahan didn’t have 
access to ADLAKE Aluminum Windows when 
he began the Taj in 1632...but we believe 
that, had ADLAKE Windows been installed, 
they would still be in perfect operating 
condition today! 





4 windows in 
| 





.-- for, with no maintenance whatever, 


ADLAKE Windows pay for themselves by 
eliminating all maintenance costs except 
. routine washing. Once installed, they’ll keep 
gives these ''PLUS”’ features 7 6 Nl I 
their good looks and easy operation for the 
~ Woven-pile Weather Stripping and life of the building, with no painting, scrap- 
Exclusive Patented Serrated Guides ing or other maintenance whatever! What’s 
more, their woven-pile weather stripping 
é and patented serrated guides give an ever- 
* Finger-tip Control : : 
lasting weather seal! 


Every ADLAKE Window 


® Minimum Air Infiltration 





® No Painting or Maintenance 


itis ieee, a tite a ADLAKE Aluminum Windows assure life- 

—— , time value, beauty and efficiency. Write for 

Stick or Swen full details... you’ll find ADLAKE representa- 
tives in most major cities. 


me Adams & Westlake <onrans 


Established 1857 + ELKHART, INDIANA + New York * Chicago 





Also Manufacturers of ADLAKE Mercury Relays and ADLAKE Equipment for the Transportation Industry 
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Regular Supply Deliveries 


Question: Would it be more economical 
to have regular deliveries from the central 
sterile supply room rather then have nurses 
the nursing unit running 
supply to get things?— 


and others from 


down to central 


M. B., Ohio 


ANSWER Experience has proved 


that a carefully worked out system 


of periodic delivery from the central 


supply room to all units in the hos 


pital that use things prepared in cen 


tral supply is a great economy. Some 
hospitals have found that it is wise 
to work on an exchange basis. This 


means enough tray setups and supplies 


must be available from the sterile 


unit to 
When 


they are 


supply room in each nursing 


hours 


up, 


trom 


last approximately 24 


these things are used 


collected by messengers central 


sterile supply and are replaced by fresh 


tray Setups and supplies In some 


places it has been found that it is wise 


to make this delivery and exchange 


j 


late in the afternoon so as to guard 


against running out of anything during 


the night 


Oxygen Waste 


Question: What can be done about ox 
ygen waste?7—J. K., Mass. 
ANSWER: Experience shows that one 


ot the best ways to avoid oxyxen wast 


is to have a central oxygen piping sys 


tem. Not only does this prevent waste 


of oxygen, but it is a real economy 


measure trom the standpoint ot Saving 


personnel time. It also removes the 


wccident hazard of having big, heavy 


oxygen cylinders all over the hospital 
Personnel Turnover 


Question: rapid 
p 
cause waste7—V. T., Ky 


ANSWER 


How does turnover of 


personnel 
Anyone who has studied 
this problem recognizes the fact that 
it takes 


months to orient a new employe to a 


from three weeks to several 


job and familiarize him with the de 


tails before he can really perform eth 


ciently. Obviously then, every time 
you lose an employe who has_ been 
oriented and trained, you are losing 


efficiency in working time. Then, too 


there is a cost involved in the pre 


employment physical examination, and 
the preparation of the employe’s rec 


ord, both for employment and dis 
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charge. It is a proven fact that where 
employe turnover is low far more et 
work is done and 


ficient operating 


costs are lower 


Budget for Public Relations 
Question: How much of a_ hospital's 
budget should be planned for public rela 
tions in an effort to get the public to 
understand hospital problems and functions? 
—B. T., Va. 
ANSWER: It 
exact figure that would apply to all 
feel 
cent of 


is difficule to give an 


hospitals. Some authorities that 


approximately 9.5 to 1 per 
the total operating budget should be 
devoted to public relations efforts 
However, everybody should be careful 
not to give out information to the 
public which cannot be backed up by 
high standards of care in the hospital 
Some hospitals hire high-priced pub 
lic relations consultants, employ an 
able full-time public relations officer 
and spend a great deal of money on 
their public relations efforts. In some 
of these instances, at least, the service 
offered by the hospital is not up to 
the claims of the public relations de 
the hospital ends by 


partment and 


having worse public relations than it 


t hadn't tried this plan at all 

Some hospitals that spend a great 
deal of 
would be better off spending the same 


money on public relations 
amount of money on training programs 
for department heads, supervisors and 


other employes and in the employment 





Conducted by Jewell W. Thrasher, 
R.N., Frazier-Ellis Hospital, Dothan, 
Ala., William B. Sweeney, Wind- 
ham Community Memorial Hos- 
pital, Willimantic, Conn.; A. A. 
San 


Aita, Antonio Community 


Hospital, Upland, Calif.; Pearl 
Fisher, Thayer Hospital, Waterville, 


Maine, and others. 
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of methods engineers to study all theis 
procedures in an effort to give better 
service. This expenditure would achieve 
better public relations for the hospital 
than does the money it now spends on 
the public relations department 


Charges on Cost Basis 


Question: Wouldn't it help a great deal 
in justifying our hospital charges if we were 
to put the charges on a basis of cost so 
that the actual charges would cover costs 


of the various services rendered to the 
patient?—R. C. S.. Wash. 
ANSWER: An increasing number of 


people in this country is recognizing 
the fallacy of undercharging for the 
regular day rate services and greatly 
overcharging for the various diagnostic 


The 


coming when all hospitals will be 


and therapeutic services day ts 
forced into basing their rates on care 
fully computed costs of all services 
Many people believe that some of the 
present difficulty between hospitals and 
specialists, such as radiologists, is 
caused by the fact that in the past our 
charges for radiology and laboratory 
far 


that we have used profits from these 


services have been over cost and 


departments to make up losses on the 
regular day rate service. This has re 
sulted in radiologists and pathologists 
becoming accustomed to high rates 
which, in turn, give them unduly high 


Had we 


for such special services as x-ray and 


incomes based our charges 


laboratory work on costs in years past 


our rates would have been lower and 


the earnings of specialists in these 


departments would not have gone up 


so rapidly 


Tissue Committee Required 


Question: 
now a requirement in all hospitals wishing 
to be accredited by the Joint Commission 
on Accreditation of Hospitals?—R. B. D., 
Md 


Is an active tissue committee 


Edwin Crosby, 
and Dr Rob 
American College of 


Both Dr 


head of the commission 


ANSWER 


ert Myers, the 


Surgeons’ inspector assigned to the 


Joint Accreditation Commission, have 


talks at 


that an 


stated in two recent conven 


tions active tissue Committee 

and a regular medical audit will be re 

quired of hospitals if they are to be 
° 


fully accredited 
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When it comes to explosion-proof safety... 


MEET SURGERY'S No.1 LIGHT 


in glare-free quality of illumination. In the 
reduction of eye-fatiguing contrasts to a 
practical minimum, the surgeon enjoys 


clearer perception . . . faster. 


for safe use in the surgery. Explosion-proof 
construction details conforming to Safe 
Practice code of Underwriters’ Laboratory 

contribute to the safety of both patient 


and surgical team. 


in flexibility, simplified operation and bal 
anced construction. Directional changes 
can be made by circulating nurse with 
finger-tip ease and speed 


Available Models of Portable 
EXPLOSION-PROOF Safelights 
with 17” Light Head. 


No. 51... with conventional counter 


balanced arm 


. 52... counterbalanced telescopic 


height control 
No. 53... wall mounting 


No. 54... ceiling suspended 


Ask your dealer or WRITE TODAY 


for complete specifications 


WILMOT CASTLE COMPANY 
1271 University Ave. Rochester 7, N.Y 


STERILIZERS 
AND LIGHTS 


The MODERN HOSPITAL 
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THE GORDON ARMSTRONG COMPANY, INC. 


Division JJ-1 Bulkley Building, Cleveland 15, Ohio 


rola Mile) Aim 


Low Cost (Still no increase in price 
Underwriters’ Laboratories Approved (X-4 
is the first baby incubator to be UL tested 
and approved.) 


Accepted by American Medical Association 


Tested and approved by Canadian Standards 
Association 


Simple to operate 
Only 1 control dial 


Heat—safe and low in cost. (Costs no more 
than burning an electric light bulb) 


Easy to clean 


Quiet and easy to move. 


Casters have ball bearings and soft rubber 
treads (two have foot brakes) 


Fireproof construction (Metal, asbestos and 
glass) 


Safe and simple oxygen tent. 


6 © ©6660 6 666 


Write for prices and descriptive bulletin. 


Distributed in Canada by Ingram & Bell, Ltd. 


Toronto + Montreal + Winnipeg - 


Calgary 


Vancouver 


Welded steel construction 
3-Ply safety glass 


Full length clear view of the oapy, 


Simple oxygen connection (With inside rotary 
directional control—a new feature) 


Small night light over control 

Both F. and C. thermometer scales 
Safe locking top ventilato: 
Automatic heat and humidity control 
Easy to develop high humidity 


The finest automatic thermoswitch that 
money can buy 


Over 18,000 now in use 
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“Back of every Armstrong X-4 Baby Incubator is over 18,000 incubators’ worth of experience.” - ° 
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HILL-BURTON FEELS THE PINCH 


At this writing, there is almost no chance that funds for 
the Hill-Burton hospital construction program for the next 
fiscal year will be brought up anywhere near the $75,000,000 
in effect in recent years and recommended in the Truman 
budget. 


The Eisenhower budget cut the figure to $60,000,000, 
and the House appropriations committee further reduced it 
to $50,000,000. After Dr. John Cronin, head of the pro- 
gram, was called back to discuss effects of the House cut 
with a senate subcommittee, the subcommittee decided on 
$60,000,000. If this stands up in the full committee and in 
the Senate, the conferees will have to decide on a figure 
between the House’s $50,000,000 and the Senate’s $60,000,- 
000. There is still a chance—but slight—that the Senate 
itself will want to bring the total up beyond $60,000,000. 
The only encouraging H-B news is that Congress apparently 
is willing to pinch the program but not to pinch it off. 
Legislation for extending it two years beyond July 1, 1955, 
probably will clear both Houses before the session ends. 


V.A. RIDER 


Without any advance warning, another bitter fight over 
the Veterans Administration hospitalization program has 
broken out in Washington. As usual the issue is the extent 
of care to be given nonservice cases—men whose illnesses 
or conditions cannot be attributed to their military service. 
But, because of an unusual legislative situation, a decision 
on this particular question is inevitable. 


The point at issue is a rider to the Veterans Administra- 
tion appropriations bill. The American Medical Association 
contends that the rider would open wide V.A.’s doors to 
millions more former servicemen whose conditions have no 
connection with their military service. The result, according 
to A.M.A., would be “an unwarranted, dangerous and in- 
calculably expensive expansion of the V.A. medical program, 
in competition with nongovernment medical care and non- 
government hospitals.” 


Because V.A. needs the appropriations carried in the bill 
to which the rider has been attached, there is no possibility 
of sidetracking the issue “for further study.” 

Briefly, this is the background: 


After years of wavering, the A.M.A. House of Delegates 
in June decided to take a firm stand on the V.A. policy 
which permits thousands of men to receive free V.A. 
hospitalization on the unsubstantiated statements that they 
can’t afford to pay for such care outside V.A. The delegates 
adopted the following policy: 


1. The association would continue actively to support 
V.A. in providing the best possible care at all times to 


veterans suffering from illnesses or conditions incurred or 
aggravated while in service. 


2. Hospitalization of nonservice connected cases should 
cease, except for men suffering from long-term illnesses, 
such as tuberculosis and mental and neurological disorders, 
and who can’t afford private care. It was recognized that 
such cases largely are a community responsibility anyway, 
and that V.A.’s facilities are needed to give them proper care. 


Meanwhile Rep. John Phillips (R.-Calif.) was preparing 
a House appropriations subcommittee report on V.A.'s 
financial problems. He announced early in June that the 
subcommittee would insert a rider to give V.A. authority 
to investigate “inability oaths” where there was reason to 
believe the applicant could pay for private care. 


Then, when the appropriations bill came out of the com- 
mittee, the storm broke. The financial investigations provi- 
sion was in the bill, as Mr. Phillips had promised. But tied in 
with it was a new provision, stating that V.A. would attempt 
to collect from hospitalized nonservice cases . . . “depending 
on the ability to pay.” 

American Medical Association endorsed the first section 
with few reservations. But the second, operating with the 
first, would, in the A.M.A. opinion, “constitute a new 
concept of federal medical care . . . a standing offer on the 
part of the federal government to pay part of the cost of 
medical care for every veteran suffering from a nonservice 
connected condition. . . . It assumes that the federal govern- 
ment’s obligation is scaled to the varied financial conditions 
of the applicants.” 


With the adjectives left out, the A.M.A.’s reasoning, and 
that of other professional associations, was this: Currently 
V.A. may not charge the veteran himself; V.A.’s obligation 
is complete or it doesn’t exist at all. With a partial payment 
scale in existence, the former serviceman would be more 
inclined to apply for hospitalization of nonservice conditions 
and V.A. would be more inclined to accept his word that 
he couldn’t pay the full cost. Even the “inability to pay” 
oath would lose its meaning or stigma, because there would 
be a partial payment involved. 


Critics of the rider argued that not only would private 
medical care and hospitals suffer from this government 
subsidized competition, but that the war injured veteran 
himself would suffer because nonservice cases would take 


the hospital beds and occupy the V.A. doctors’ time. 


There was a confused scramble when the bill and rider 
reached the House. The result, however, was deletion of the 
entire rider. This means that the House favors leaving 
V.A. hospitalization laws just as they are. But that didn’t 
settle the question. There was still the Senate, where a 
fresh effort could be made to insert all or a part of the 
Phillips rider. And, as part of the arrangement under which 
the rider was knocked out in the House, the House veterans 





affairs committee agreed to make an immediate start on 
drawing up new language for a bill to revise V.A. hospitali- 
zation laws. 


DEPENDENT MEDICAL CARE 


Shortly to be released is the report of the Defense Depart- 
ment’s Commission on Dependent Medical Care. 

It will not, as some observers had hoped, recommend 
that care of servicemen’s families be eliminated where 
private care is available, It will instead suggest ways of 
channeling dependent care so that in the future such care 
will not be a competitive threat to doctors and hospitals. 

Viewpoints of the American Hospital Association were 
presented to the commission by Dr. Madison B. Brown, 
chairman of the association’s council on prepayment plans 
and hospital reimbursement. 

Dr. Brown first reminded the commission that “Congress 
has never made a clear-cut statement of intention in the 
care of dependents. We have arrived at our present confused 
situation by a policy of drift.” 

He said that the earliest law covering the situation was 
simply designed to see that service families received care 
from military hospitals at distant outposts where no civilian 
hospitals existed. Then Dr. Brown added: “Right now 
dependents are entitled to hospital care only in military 
establishments and only if facilities are available for their 
care. . . . Yet military service personnel continues to be 
encouraged to bring its families to military hospitals.” 

Regarding the result of this policy, Dr. Brown declared: 
“We think that the duplication of facilities and inadequate 
coordination of hospital planning within the federal govern- 
ment is often a waste of the nation’s scarce health resources. 
We are distressed by the philosophy that has been found 
in the federal government that requires construction and 


expansion of special facilities to take care of federal benefi- 
ciaries. Very seldom has there been effort to utilize the 
existing hospital facilities of the nation. All federal policies 
are directed toward having veterans or servicemen’s depend- 


ents receive care only in federal hospitals. 


“This has‘ resulted in something more than mere waste. 
It is developing a psychology in a very large group of young 
people that the federal government will be responsible for 


all hospital and health care.” 


Dr. Brown urged the commission to recommend a two- 
point policy that has the support of American Hospital 
Association: 

First, for the federal government to encourage men in 
military service to authorize pay-roll deductions for hospital- 


ization and health insurance for their dependents, and 


Second, for the federal government to pay part of the cost 
of the premiums, the way many employers now do, if it is 


felt that servicemen are entitled to this financial help. 


One influential member of the commission is known to 
favor the subsidized insurance approach, and to be attempt- 
ing now to convince other members that it is the best way 


out. 


This member believes that officers, certainly those in the 
higher ranks, should pay all the costs of their families’ 
medical care, and that, regardless, the care should be 
furnished, wherever possible, by nongovernment doctors 
and hospitals. For enlisted men, he would have the federal 


government pay part of the premiums on a sliding scale 
based on pay. The enlisted man’s family then would have 
two choices. His wife and children could make use of the 
services of private physicians and hospitals, or, in a crowded 
or remote area, they could be cared for by the military, with 
the insurer paying the federal government for costs. 


The commission is known to be in full sympathy with 
the military on several points. It concedes that some induce- 
ment in the form of family medical care is necessary for 
enlistment and reenlistment purposes. This, according to 
military officers, is particularly important to keep the highest 
types of noncommissioned officers in the service. Nor will 
the commission make any effort to interfere with free and 
complete care of dependents at all points overseas or places 
in this country where good nongovernment medical care 
and hospitalization are not available. 


NOTES: 
Although the Public Health Service’s Division of Civilian 


Health Requirements goes out of existence July 1, some of 
its work will be continued in a new unit headed by Thomas 
Foster. An important continuing project will be the study, 
in unit terms not dollars, of the nation’s requirements in 
scientific equipment and hospital, physicians’ and dentists’ 
supplies. It is a recognition of the very definite need for 
more accurate knowledge not only of what production is, 
but what may be expected in the future. 


Anyone who cares to read through 553 pages of fine 
print will be rewarded with an enlightening picture of 
what is going on at all the V.A. hospitals. It is the report 
of a special House subcommittee under Rep. Pat Kearney, 
which made a complete questionnaire survey of the hospi- 
tals. The extensive list of questions developed detailed 
information on medical staffing; costs of all items, including 
food; need for new building or repairs; average fees paid 
for attending physicians and consultants, etc. The report 
comes to few conclusions, but remarks that “the amounts 
paid to consultants and attending physicians is surprising 


in some ¢ ases.” 


The new Assistant Secretary of Defense will be Dr. Mel- 
vin Casberg, who currently is assistant to the secretary and 
prior to that headed the Defense Department’s armed forces 
medical policy council. His elevation was made virtually 
certain when President Eisenhower named him to the Red 
Cross board of directors, replacing the army and navy sur- 


geons general. 


A new federal civil defense pamphlet, “Emergency Med 
ical Treatment,” is designed to show doctors and other 
casualty workers how to handle large numbers of victims. 
It is available at 25 cents a copy at Government Printing 
Office, Washington 25, D.C. 


As anticipated, the new doctor draft law sets at 17 rather 
than 21] the number of months’ prior service a Priority 2 
man needs before he goes to Priority 4. It also gives credit 
for any prior service, rather than only medical service; if 
this provision had been in effect from the start hundreds 
of Priority 2 men now on active duty would still be resting 
quietly in Priority 4. A sliding scale of obligation, based 
on prior service, is established for Priority 4, but there is 
little chance that any Priority 4 men will be called during 
the two-year life of the new law. 
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was extraordinary to see a group of 


cheerfully and willingly saw 


peopl 


ing off the branch on which they are 
sitting 

Throughout the congress, delegates 
continued to saw the branch—in or 
ganized discussion at section and com 


mittee meetings, and in informal con 


versation at a dizzying succession ot 


cocktail 


that 


vala luncheons, teas, parties, 


linners and receptions were in 


keeping with the festival spirit of pre 


Coronation London, where Texas boots 


j 


ind Stetsons were as Common in the 


thronged streets as Indian sandals and 


turbans, and neither attracted any 


more notice than the average Lon 


doner's bowler and umbrella 


An international hospital conven 
tion, as it turns out, is very much like 
an American hospital convention, in 
substance if not always in form. Dit 
obtrusive, at 


The 


thing 


ferences in form were 


first, to an American observer 


congress is bilingual, for one 


Ar general sessions, delegates were 


Left to right: Capt. J. E. Stone, secretary 
o$ the federation: the Rt. Hon. lain Mac 
Leod. M.P.. Minister of Health: Dr. O. Bin 
swanger, Switzerland, vice president; Dr 
René Sand, Brussels, president, and the Lord 


Mayor of Westminster at the Congress 


Raw Fy 


The Modern 
«: Hospital 


provided with earphones on which 


they heard simultaneous translations 
of mayor addresses from English to 
French or trom French to English 

the two official languages of the con 
gress. In smaller group meetings, dis 
cussion proceeded spasmodically as in 
terpreters followed every speaker with 
a lightning translation, sometimes im 
proving on the original presentation 
The acid test of the interpreters’ genius 
was a discussion led by Dr 


Robin ¢ 


of the American delegation, who fired 


Rroup 
Buerki of Detroit, chairman 
and wisecracks 


questions, Comments 


around the room as though he were 
at a Tri-State Assembly in Chicago in 
stead of an international congress in 
The 
fell a lap or two behind and were 
Buerki's 


vigorous idiom, but they were game, 


London interpreters sometimes 


puzzled on occasion by Dr 


and, when it got over being startled 
by the unaccustomed technic, the au 
dience loved it 

Other 


MoOonitous, and 


mectings were more cere 


vreater extent than it does in 


less lively much 


Amer! 
ruled 


can conventions, formality 


Speakers and discussants were invari 
ably at pains to pay eloquent tribute 
to the undying contributions of their 
distinguished colleagues with whom 
they then proceeded, often as not, to 
disagree—though always with the ut 
most courtesy. The phrase heard more 
frequently than any other during the 
congress was, “If | may be permitted 
tO say so an international euphem 


ism meaning, roughly, “I think you 


are out of your head! 
Ditferences between American and 
huropean Custom were apparent, too 


it the congress social events, which 


occasionally reached intimidating 


peaks of elegance that would have 
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made the most elaborate American 
suppe! 


Among the 


linner party look like a box 


it the pipehitters union 


most notable of these events were a 


luncheon given for the congress by 


the Worshipful Company of Drapers 
ind a banquet laid on by the Wor 


shipful Company of Fruiterers. Or 


vanized centuries ago as trade guilds 
it should be explained these city com 
calle { 


connection 


panic 5 is they ire have long 


since lost all with the 


trades and have survived as benevolent 


or philanthropic societies rich in tra 


dition, offering aid to hospitals, schools 


ind other charitable causes—and, on 


occasion, memorable hospitality — to 


from abroad 
Last and largest event on the social 


calendar was the congress dinner, a 


seven Course, seven speech affair whose 


ritualistic formality was punctuated 


from time to time by the remarks of 


stone, sec 
He spital 


men 


the toastmaster, Capt J. | 
retary of the International 
Federation and one of only a few 
in England, or the world, who can 


look 


white tie 


contrive to and act informal 


while wearing tails and a 


chestful of colortul decorations 


If the contrasts between European 


ind American conventions were no 


ticeable, however, the similarities were 


even more striking: There was the 


speaker who didn’t show up, leaving 


the chairman at the last minute with 


the agonizing task of organizing a dis 


cussion period that wasnt planned 


there were the long-winded, oratorical 


questions whose true purpose was to 


reveal the full-blown importance of 


the questioner there was the group 


secretary who took 45 minutes to give 


t five-minute report there were one 


or two spt akers who mistook the Hoor 


of the congress as a platform for na 
tional politics; there were discussants 
that in 


determined to demonstrate 


their hospitals, or their countries 
things were different; there were the 
restless or thoughtless souls who came 
late to meetings and whispered in the 
back of the room during speeches and 
discussions; there were exhibits of 
hospital hardware, rubber and linens 

fancy, as the ex 


not as many, OF as 


hibits at our conventions, but of a 
kind; 
the rostrum (“Get your banquet tick 
Don't 


Sign at the 


there were announcements trom 


ets now! forget to visit the 


exhibits! registration 
desk if you want to make the hospital 
were the inevitable 


tour! ) there 


shoulder-to-shoulder, sternum-to-ster 


num cocktail parties. Most important, 
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Dr. Edwin L. Crosby (right) talking with Sir 
Wilson Jameson, King Edward's Hospital Fund 
(center) and Prof. J. M. Mackintosh, Uni 
versity of London School of Public Health 


/ 


however, there were the hours and 


day Ss ot 


ire essential to a 


hard, efficient staff work that 


successful conven 


tion, and there was the serious, com 


mon purpose of self-improvement that 
is characteristic of hospital people the 
world they meet—in 


over as pairs 


hundreds or thousands—to talk shop 
this 


Vines 


sawed the 


At its best, the shop talk at 
congress was critical. Professor 


wasnt the only one who 
branch, he was only the most eloquent 


(see p S51) 
in America, Dr 


Speaking of the situation 
Buerki acknowledged 
that the hospital was too remote from 
public health, and that the two must 
together We 


he said 


be brought lose too 
Another 
Blue 


that we 


much this way, 
American delegate, Dr. E. M 


New York, 


would never be successful in 


stone of said 
preven 
tive medicine as long as clinical medi 
The 


penalizes the 


cine is on a fee-for-service basis 


tee-tor-service system 
sick man and debases the doctor,’ Dr 
Bluestone declared, “because the doc 
tor can only get his fee when the pa 
tient is suffering 
Arguing against Dr Bluestone 
Prot Delore ot 


denied that the practice of preventive 


Pierre Lyons, France, 


medicine would be contrary to the 


doctor's financial interest. “If we bring 
well people to the doctor's offices for 
periodic examinations, in addition to 
the sick whom he treats, we will in 
crease the number of his 
Dr. Delore said. “This has been my ex 
he added 


preventive 


pat ents, 


perience, I have done both 


curative and medicine, in 
private practice, and I have not lost 


money because of my interest in health 


needed most is 


Ww hat 1s 


medical education, Dr. De 


education 
reform in 


lore concluded. “Medical education is 


generally agreed to be out of keeping 


with actual requirements and still 


dominated by the viewpoint of pathol 
curative therapeutics A 


ORY and 


thorough retorm is imperative, in 


medico-social 
The 


men of 


spired by present-day 


ideas and perspectives time has 


come for the wise medicine 


those of well-tried humanism and long 


experience, to Come together and set 


to work 
Sadly, spokesmen for British hospi 


tals noted that preventive medicine 


flourished as it should have 


National Health 


The 


had not 
under the Service 
health centers 


tocal 


for outpatient services, periodic physi 


now five years old 


that were envisioned as points 


cal examinations and health education 


have not materialized; doctors’ offices 


are often 
sick, 


by what the 


swamped with the sick and 
and hospitals are held fast 
Minister of Health called 
Representatives 


near 


the tyranny of beds 
of other countries with national health 
services also reported underdeveloped 


lack 


of coordination between clinical med: 


preventive services and, at best, 


cine and public health 

Agreeing with Professor Vines that 
no country has sufficient beds to meet 
the real needs of its population, and 
the mechanical building of beds in 
increasing numbers for all time is not 
the real answer to the control of sick 
ness,’ the congress turned its attention 
from the end to the means, heeding 
the warning of English Delegate Dr 
A. Hutchinson that theory must be put 
need realistic rec 


Into practice We 


ommendations, not pipedreams he 


said 


{ 


Separate sections on planning ad 


ministration, medical and nursing 


care, and social welfare then addressed 
themselves to finding methods of mak 


medicine a more im 


portant ingredient of hospital service 


Nearly all 


step would be expansion and develop 


ing preventive 


agreed that one essential 
ment of hospital outpatient services 
Professor Vines had suggested, among 
other things, that outpatient depart 
ments might be located in centers of 
and beds at the 


dense population 


peripheries of populous centers—an 
arrangement that Dr. Buerki, Dr. Blue 
stone and others objected to as un 
economic and wasteful of equipment 
Replying to their ar 


Vines 


Page 134) 


and personnel 


guments, Professor remarked 


(Continued on 


The MODERN HOSPITAL 





To make preventive medicine a 


clinical reality, we must overcome 





UCH of a ans |i 1S 


regretting the 


spent 
errors the past 


and thereafter committing or per 


petuating like mistakes so that the 


future too may not be without its 
regrets 
There lies in the 


medical 


past history of 


education and practice the 


academic blunder of the divorce of 


from Clinical Medicine, its 
Health, and 
the subsequent relegation of the un 


| 
isolation of 


Preventive 
forced marriage to Publi 
happy pair to the a faintly 
depressed specialism. This mistake now 
through it, 


has much to answer for 


of doctors have been 


be lie ft 


is inseparably 


yenerations 
that preventive 


linked 


sewage farms, with special hospitals for 


trained in the 


medicine with 


infectious fevers, and with the super 


vision of the purity of water supplies 
ind foodstufts. The only impress of the 
subject upon themselves has too often 
been a superficial acquaintance, gained 
from a few not very inspiring lectures 
examinations, 1n 


and needed for their 


which now and then an inconvenient 


que stion may require in answer 
Once this 
surmounted, the 


ibly 


little difficulty has been 


rest an be comfort 
lett to the public health services 
International 


Presented at the eighth 


Hospital Coneres London, 19 


Vol. 81, No. I, July 1953 


for it is plainly their business to pre 
vent epidemics and to preserve the mass 
funda 


health of populations. To the 


mental, if hackneyed, truth that pre 


vention is better than cure, no more 
than a passing nod need be given, for 
the faint whisperings of conscience can 
be easily stilled by the occasional exer 
cise of some gentle prophylaxis. In 
recent years a welcome effort has been 


ideal 


into clinical medicine under the 


made 
back 


new 


to bring the preventive 


name of ‘social medicine but 


there are signs that once again this 
too IS becoming ranked asa Spec ialism 
to the student another pigeonhole in 
the curriculum, and in general it still 
remains too remote from the daily 
round of ordinary clinical teaching and 
practice 

The last hundred years have seen a 
remarkable betterment in the standards 
of housing, of sanitation, and of the 
quality and distribution of foodstuffs 
among the civilized peoples of the 
world, a change which has run parallel 
with the awakening of the social con 
sciences of nations about the standards 
of living of their less fortunate people 
This progress has been attained largely 
through the pressure of public opinion 
upon the legislature and it has moved 


by the somber and unromantic paths 


H. W. C. VINES, M.D. 


Professor of Pathology 
London University 
Charing Cross Hospital Medical School 


of the making of laws and the framing 
of regulations, into which the many 
brilliant discoveries of medical and 
allied sciences have been absorbed and 
canalized 

None can deny that good food and 
good housing form the mainspring of 
good health, though in the rare atmos 
phere of modern medical specialisms 
where so many look at the parts and 
so few at the whole of the patient, this 
may come to be forgotten. More seri 
ous thinkers might add that good edu 
cation in the methods of healthy living 
might reasonably be reckoned as_ the 
this basic triad of 


third member of 


preventive medicine. I speak of such 


education with some sense of com 


munal guilt, for doctors and laymen 
alike are apt to be sadly neglectful of 
their duties in this sphere. There is 
unending argument about the desir 
ability or otherwise of school instruc 
tion for the young on matters of sex 
but sex is after all only one element 
in the complex of healthy living. In 
stitutional education bothers little, on 
the whole, about training its pupils in 
the elements of personal hygiene; in 
too many schools, colleges, factories 

even hospitals—the washbasin is re 
mote from the water closet or 1s some 
times remarkable by its absence. As 


51 





the educational curriculum finds no 


examination value in personal cleanli 


ness and as the parents are too often 


ignorant or uninte rested, it falls mainly 


on the public health services to stem 


j 


the tide of preventable liseases due 


umongst other things, to the avoidable 


contamination of tood and drink 


In rhe background of many com 


plaints there is a widespread and pop 


ular sentiment that to admit to illness 


iS im some way effeminate or even 


Slightly shameful; it is such psychology 


otten connected with some subcon 


scious fear, which builds the barriers 


igainst the prevention of disease, and 


by education it might be dispelled 


Here 


hospit il 


at least is one field in which the 


with its wide sphere of in 


Huence among its patients and theit 
families, might quickly play a part of 
no small Importance in preventive me 
licine by spreading the simpler prin 


ciples of healthy living 


IDEA CREATES A CONFLICT 


It is necessary to face the fact, how 
ever much it is to be deplored, that the 
medicine of today is primarily curative 
in outlook and that few doctors are 
really very interested in the prevention 
of disease; for the great majority, the 
limited nature of their training impels 
them instinctively to the study of the 
problems of established disease such as 
filled their student days, and the idea 
of the deliberate prevention of illness 
is their major function might well 
create a subconscious conflict with their 
primary interests 


For we have come to accept the 


present terrible burden of sickness as 
something inevitable, and indeed in 
herent, in our way of life, much as we 
accept unmoved the daily toll of the 
roads. Yet dispassionate thought should 
make it clear enough that the present 
incidence of disease, with the massive 
and elaborate superstructure of medical 
care which it demands, is a blemish 
upon civilization and a scathing criti 
cism of the inadequacies of responsible 
SOcIeTy 

fam not in a position to know much 
the intricacies of all 


about CCONOM IC 


the nations of the world, but in this 
country an interesting situation seems 
to be developing, which may well have 
some points in common with the prob 
lems of other nations. In these islands 
there are some fifty million people of 
whom not many more than half can be 
fed from the local produce of the soil 
Food for the rest must be bought from 


outside and must be paid for by ex 


§2 


ports; for these in turn much of the 


raw material must be also bought 


abroa i 


In the last analysis, there must 


be exports or starvation. These exports 
ire the distillate from a varied national 


kind 


babies to jet planes and from house 


productivity ranging in from 


work to getting coal. What is the quan 


titative effect of sickness on this na 


tional effort and what burden of 


sickness Can a nation tolerate econom 
ically? 
no real answer 


There is at present 


to these questions, for too much obses 
sion with the daily housekeeping ot 
cash payments for the care of the sick 
obscure the 


seems t importance of 


the wider issues; and though there are 
frequent demands from the finance side 
for reductions in the cost of the serv 


sick 


knowledge as to 


ice to the there is not much real 


whether these et 


are in the long view 


false 


country the 


forced SAV Ines 


true cconomies OF ones 


In this cash cost of 
sickness, including services outside the 
National Health 


on £500 million annually and to 
£150 to £200 


Service, is probably 
close 
this must be added some 
million paid out yearly by way of sick 
But the 


ot which 


ness Compensation total cost 


of sickness the cash cost 1s 
but a part, should properly include an 
evaluation of the loss to the national 
economy of the productive contribu 
ron sick 
but also of that army of healthy people 


and the 


not only of the themselves 


institutions home 
who sick, 
rectly, but always to the greater or less 


in othices, 


tend the directly or indi 


exclusion of other productive occupa 


tion. So far such an assessment has not 


been seriously attempted, but if the cash 
cost of sickness is ibout £700 million 
annually, a conservative estimate of the 
could hardly be less than 


rotal cost 


£1500 million 
This is a heavy toll on the national 
economy and it is still increasing, but 
despite the large cash expenditure, sta 
tide of 


sickness is ebbing substantially or in 


tistics do not show that the 


deed that it is held at a constant level 
by the existing system of medical care 
Hospital figures too often seem to be 
Havored with a complacent satisfaction 
that so many people are being ill and 
that the beds are kept so full, yet surely 
the proper aim of medical care should 
be to eliminate the hospital as we 
know it today, and insofar as the hospi 
tals are so busy patching up cases of 
pe rhaps a 


established disease, so tar 


social failure should be noted with 


grave anxiety rather than 
hailed with acclamation 


While 


ly, and 


I have tried to indicate brief 


perhaps a little crud 


economic impact of sickness 
tional productivity, | would 


your sympathetic minds the burden of 


all this sickness entails 


patients and 


suffering which 


to the to those whe are 


ibout them. It i enough—per 


haps too C€asy » Si hat a man or 


woman must be admitted to hospital; it 
is easier still to forget or perhaps never 
to realize what this sentence may mean 
to the patient in terms of the disloca 
ot his he me lite of fears for his 


dependents, of tears of the hospital and 


non 


of what may happen to him in tt 


tears of loss of employment ind of 


pe ri aps 


patient, he 1s 


isolation and loneliness. Fear 


dominate the 


tends to 
fearful to be ill 


his ulness. It 


ind fearful to admit 


not matter mucl 


] 
1OES 


whether he ts to come into hospital 


for a week or for a month: in some de 


gree there will always be the same psy 


chological upset when the time comes 


to leave the home circle often at short 


notice, and it is a matter whose mitt 


gation is worth a little thought 

A serious effort might be made not 
to bring patients into hospital tor com 
paratively trivial reasons, for there ts 


still room for a greater degree of c 


operation between the hospital and the 


end that 


t 


practitioners outside it to the 
the services of the hospital can be 


brought more treely into the home 


iS ON CURE 


tide ot 


EMPHASIS 


If, in 
beyond the control of the 


truth, the sickness 1s 
present sys 
tem of medical care, one must conclude 


that either the system itself is in some 


fault, or that its facilities are 


task or 


is some defect in them both. In 


way at 


inadequate for the perhaps 


there 


most countries the system | use 1S 


fundamentally curative rather than pre 


ventive. though some are more en 


lightened than others, and it is a com 


mon thing to find that there ts a rather 


sharp division between the institu 


under the 


tional ofr hospital service 


charge of medical consultants—many 


of them in whole-time employment 


and the domiciliary service stafted by 


the general practitioners. The width ot 
the separation between these two ser\ 
measure of the detect of 
} 


11¢ al 


ices 1s Some 
care 


ot this 


fom iliary 


the current system of mec 


It is not within the theme 


congress to discuss the 


service in any detail, but insofar as it ts 


the potential source of supply of the 
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Is oF Cc 
most 
ifest encourage 
viven té 


; 


indara 


something 
functions of 


wld know 


nacionw ide 


its place 
master 
t disease: its work 


DY) 


some 


il in view, for most hospitals have 


sseminatl 


obbery 


teel 
bring 


meir 


Finally 


wh 


tne S1i¢ 


on a mechan 


ot 


idmissi n 


1 partial of 
1 partial I 


be center of 
that 


ot 


must 


ider sense than 


gical instruction 


qd nurses: it 


knowledge treely and 


nces of intellectual 


| 
It should see how best it Can 


who come within its 


ot 


ld press the 


pet pic 


the simple rules healthy 


need be if Shor 
the central iuthor 
the 
chenrele 


It should 


Improve con 
where 
tive 
the practi 
they are 
in its work 
methods ot 
] 


ind 


ncwel 
treatment 
on its help 

the homes 

s the peripheral field sta 
k is done, the 

mn 
the 


ons about 


© such central 
f ind here its 
unheeded. Te 

wh outlook 
re flexible 


mus research 


irgent pri rity 


definite aim 


mmMon sense 


\ 





The outpatient and his kind are too often looked upon rather as a necessary 
evil, a kind of reservoir from which the hospital's beds may be kept filled. 


and experiment into the improvement 
ot the ot 


widest and most comprehensive sense 


rechnic patient care, in the 


It must be admitted that too many 


hospitals do not as yet Possess thes« 


jualities, tor a critical examination so 


often reveals a dominant obsession 
unusual to 


ot a 


hospital by the number of beds it con 


about the beds It is not 


recognize the size and majesty 


and even the 
be 


much per bed; even the personnel may 


tains; the capital main 


tenance—costs may assessed at so 


be dete rmined as 


bed 


constitute the mayor service, somctimes 


SO many units per 


and beds would indeed seem to 
almost the only one, which the hospital 


has to otter. This rather restricted out 
look no doubt dates back through the 
years to the time when the bed was in 
ot 


time 


actual fact the major service the 


hospital, for it was at that the 


basic form of treatment, and no doubt 


was so much prized because it was a 


did little In 


more recent times, voluntary hospitals 


treatment which harm 


have tound that the bed was the service 
which made the greatest appeal to a 
generous public, for in the background 
there is a natural sentiment to expend 


the greater sympathy on those ill 


enough to be confined to bed 

The outcome has been that the whole 
organization, planning and structure of 
the hospital has come to revolve about 
the inpatients, who dominate most 
spheres of its activity and receive by 


far the larger share of the thoughtful 


care of all its professional and admin 
staft 


patic nts 


istrative Yet, in a colder light, 
cases of es 
little 


can be done for many of them beyond 


these are mostly 


tablished disease and too often 
the easing of pain and the patching up 
of tissues damaged beyond the likeli 


hood of physiological recovery 


OUTPATIENTS, A NECESSARY EVIL 


On the other hand, the outpatient 


is still ambulant 


still living his life 
ot 


among his own people, still perhaps 


with some semblance normality 
able to work, and still in a condition 
perhaps, when his complaint can be 
arrested. But in the hospital, if any 
all, he 
looked 
a kind 
of reservoir from which the beds may 


be kepr filled 


ened days 


is accorded him 


kind 


upon rather as a necessary evil 


service to at 


and his are too often 


In these more enlight 
in which the services of the 
hospital cover a much wider range than 
in the past, the bed might be viewed 
of 
proportion, and it would be most help 
ful if 


could be devised which would express 


with a balance and 


greater sense 


some unit of hospital service 
more equally all the various forms of 
service which a hospital is able to offer 
the 
bed persists in the institutional part of 
ot the 
expected for the proper 


So long as this dominance of 


system medical care least 


be 
ethciency of such a system 1s that there 
shall ot 
But in the report of the Ministry of 


iny 


that can 


be a sufficient number beds 
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is seen to be 


Health for 19 
i waiting list of 


people 


0-51 there 


some half 


million 
for admission t hospital 


Hos} itals Year Book 


period, it is 1 that 


in the 


covering 


rhe same stares this 


country 1s short of 


"5,000 hospit il beds 


exclusive of beds for mental diseases 


On the 


issumption that this figure ts 


ne spitals 


reasonable estimate, 90 new 


of 800 beds each and costing perhaps 


£300 million would be required to 
detect 


remedy thi ind with the pres 


| 


ent size and commitments of the labor 


force in the building trade, they would 


probably take SO years or 
build 
scems improbable that it would be pos 


ible te stat and 


longer to 


Even if they could be built, it 


them in any case a 


project of such size is wholly remote 


from the financial polic ies of the coun 
try and its would be 


mception quit 


unrealistic. It would seem wiser then 
scale 


frankly 


that our traditional system of medical 


to recognize that beds on this 


ire unattainable and to admit 


care is deficient in its primary equip 


ment to an extent beyond reasonable 


hope of redemption. We there 


must 


fore design some other means to fill 


this vast deficie ncy 


NOT THE REAL ANSWER 


Ir may well be that this country 


is not alone in facing this rather grim 
picture of the impact of economic 
pressures upon its traditional system of 
medical care; there is perhaps no coun 
try which has sufficient beds to meet 
the real needs of its population, whose 
natural growth by births is now en 
larged increasingly by the persistence 
of the elderly. Various trends in human 


life today, the economic, the growth 


of populations and the need within 
the sphere of medicine itself for ever 
earlier diagnosis, seem to indicate that 
the mechanical building of beds in in 
creasing numbers for all time is not the 


real answer to the problem of the con 


trol and diminution of sickness, and 


it may well be that, sooner or later 


some radical revision of the current 


systems of medical care, in outlook and 


will become inevitable 


sick ot 
ot the 


in technics 


The chron today are the 


established cases diseases of 
yesterday and to provide more beds for 
them now may indeed be an inevitable 
necessity. But what of the chronic sick 
of tomorrow, who are now slowly ma 
turing from the disease of today? Are 
to build yet more beds for 


Or might tt 


we blindly 
their increasing numbers 
not be wiser to begin an urgent search 
some 


for methods to prevent at least 
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of these diseases from progressing sé 


far and so disastrously and to see if 


they cannot be dealt with at an earlier 


Stage This is surely the 


kind of pre 


ventive medicine with which the hos 


pital could be concerned; not the ab 
of all disease in 


solute prevention 


unattainable ideal, but the prevention 
of deterioration through an earlier rec 
ognition of deviations from the normal 


combined with earlier and more pre 


cise treatment, a field of medicine large 
ly unexplored at present. It will bring 
difficulties for solution more puzzling 
than the present-day problem pictures 
disease, for the closer 
the approach to the normal, the 


ind the 


of established 
more 


critical must be the assessment 


more delicate the methods of investi 


gation; many of the present diagnostic 
crude and 


Mod 


them 


methods are comparatively 


contain wide margins of error 


ern methods of treatment are 
selves demanding earlier diagnosis; the 
sulfa drugs 


therapeutic value of the 


the antibiotics and the newer hormone 


preparations seems to be roughly in 
versely proportional to the duration of 
the complaint to be treated 

In the 50 years we can reason 


ably 


next 


expect the discovery of further 
therapeutic substances perhaps of still 
greater potency, whose range of action 
may well come to include the malignant 
growths which have so far largely 
eluded But it 


there is a failure to develop methods 


successful treatment 
of diagnosis which must be ever more 


and more critical, the full benefits of 
this therapeutic armory may be partly 
lost; it is even possible that the ac 
tivity of this substance or that might 
be entirely missed. In medicine we 
torget too often that the tissues of the 
body do not watt until disease 1s well 
established before the preventive and 
reparative reactions are set in motion 


perhaps there is still a lesson to be 
learned from them 

Pursuing the logical argument, it ts 
clear that one great weakness in the 
present system of medical care is that 
it rests with the patient to make the 
first gross diagnosis of his illness. H¢ 
does this by admitting to himself that 
may 
if his 


symptoms are severe enough to frighten 


he is not well and thereafter he 


or may not seek medical advice 


him, he goes quickly to his doctor, but 
too often he goes on from day to day 
afraid to admit his illness consciously 
looking hopefully for improvement t 
morrow, but in reality acclimatizing 
himself to a falling standard of health 


until some collapse or other alarming 


event brings him to his doctor too late 


In a study made recently in America 


of some three hundred clinic patients 


it was found that two-thirds of them 
did not go to their doctors until they 


were in acute distress or were driven 


by social pressures The older pe ple 


were more recalcitrant than — the 


better educated were 


le SS educated 


younger and the 


more sensible than the 
S( mehow 


Lic ine 


This is a barrier which will 
have to be surmounted in the me 


of tomorrow 


THEY AREN‘’T HYPOCHONDRIACS 
Much might be done by popular ed 


ucation in which the hospital must 
play its part; a beginning has perhaps 
ilready been made along the right lines 
in mass radiography, in the local health 
services of schools and universities, of 
factories and 


And it 


those who undergo these regular med 


many among transport 


workers would appear that 
ical examinations do not seem to be 
come hypochondriacs as the prophets 
of woe would have us believe. There 
is, too, the possibility that the increas 
ing and overlarge burden of the cost 
of sickness will precipitate the require 
ment that all insured persons shall be 
medically examined at regular intervals 
That by itself could change the face 
of medicine, for the medical profes 
sion would need to know much more 
does at 


health than it 


A development of this order would call 


about pre sent 


for a reorientation of outlook and of 
interest which would have to penetrate 
back 


student, but the time of 


into the basic training of the 


such a con 


version would be long 
If the picture which has been drawn 


is within the bounds of reason, the 


present incidence of sickness would 


seem to be of sufficient gravity to de 
immediate 


some program ot 


mand 


action, if only a preliminary one, 1n 
which a greater emphasis should fall 


The 


ing point might suitably be in the hos 


on measures of prevention start 


pitals where the best brains and the 
best facilities for dealing with new 
assembled, for 


pre ble ms are usually 


there is much new ground to_ be 
broken 

That the existing burden of illness 
requires beds in large numbers is an 
fact, but there 


positive 


inescapable even so 


could be a attempt, first to 


diminish the present pressure on those 
rather 


beds and then to try to reduce 


than add t 
might be thought to belittle the im 


their number. Such a step 
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ARCHITECT'S RENDERING 


OF HENRY COUNTY HOSPITAL 


PARIS, TENN 


THE MODERN 
HOSPITAL OF 
THE MONTH 


Triage 
Mt? at 


— hoa 


I eee 
p ATES 


Cubed Construction Gives More for Less 


and the double corridor system reduces 


maintenance and housekeeping expense 


JOE KREYCIK 


Administrator 
Henry County Hospital, Paris 


al 


( *UBED construction and the dou 
ble corridor system are respon 
sible for the people of Henry County 


Tennessee, getting more service facil 


new community hos 


The 


Hospital 1s 


ities with their 


pital it a reduced cost mucl 


{ Henry 


lesigned to 


neede County 


serve Paris, a town of 


some 10,000 populati« mn, amd its suf 


1ounding agricultural community. Paris 


is industrialized to certain extent 


manufacturers, a 


factory ind 


with three cosmeti 


carburetor factory, a snirt 
The city 


TVA 


five clay mining Companies 


being located on the huge 
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Tenn 


Kentucky Lake has an extensive re 


trade 


sort since it draws vacationers 


fishermen and hunters from the entire 
Mid-South 

This new hospital has a complement 
of 7] One 


tenth of the accommodations must be 


beds and 15 bassinets 


used as private rooms only; however 


the remaining rooms may be either 


private or semiprivate which gives 


considerable flexibility in regard to 


| 


future demands for private and semi 


private Servicc 
The 


pital 


committee planning this hos 


had the foresight to purchase 


J. FRAZER SMITH 
J. Frazer Smith, Inc 
Architects, Memphis 


Tenn 


a even 


COSTS 


Number of beds: 71 
Number of bassinets: 15 
Total cost, including fees 

and equipment $1 ,034,034.91 
Cost per cubic foot 2.04 
Cost per square foot 22.98 
Cost per bed 14,563.87 


Cubic feet 507,000 
Cubic feet per bed 7,140 
Square feet 45,000 
Square feet per bed 634 














ot rent federal housing project will pro 
[his vide living accommodations for the The hospital presented a 
dietary, laundry and housekeeping per 
sonnel, and other low-income employes been selected as The Modern Hos- 
of the hospital. This will help attract 
high quality personnel and pital of the Month by a committee 


a big factor in reducing labor 


some 33 acres of land in a part 


town that is rapidly expanding 
4 acre site was divided up into three 
sections as follows: a hospital and 
professional section, a private home 
subdivision, and an area of 7 acres set and 

for a 60 unit low-rent tederal will be 
housing project. The hospital or pro- turnover of editors. Award certificates have 
fessional site has in addition to the The most outstanding feature of this 


been presented to the hospital, the 


hospital is its cubed construction and 


hospital some 16 professional lots t 
sold to doctors to provide space for double corridor system This plan re 
buildings. Six of these duces walking distances, outside heat 


been sold at a price loss, housekeeping and maintenance 


he 
private office architects and the state officials. 


lots have already — . 
A similar award will be made by 


price costs, and construction cost. The re 


that nearly equals the purchase 
of the original 33 acres. The private duction in construction 
added that other 


cost all Ww ed 


The Modern Hospital each month 


subdivision has 32 attractive and de many facilities to be 


sirable lots for residences. The low wise would have been prohibited 
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Plan of the second (surgical) floor. 
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Each nurses’ station has a 


private conference room for the nurses and doctors, and the 


nurses’ station is excellently located to give control of the floor. 


tunds. The 
including 
$1.000. 


a lack of building 


project 


OWwi1ne to 
total cost of the 
equipment 


OOO 


is approximately 
Public Health 


per cent of 


State and 


The Service will 


furnish 52 this figure 


while the county will each 

furnish 
Orher 

clude the 
1. All 


facilities with bedpan flushing 


’4 per cent 
design features of interest in 
following 
patients) rooms have toilet 
attach 
ments 
Oxygen will be piped to the bed 
side in all patients’ rooms 
) The call 
audio-visual Communication 


1. The floor pantry is so located tha 


nurses system 1S by 


min- 


bed- 


each prepared tray will have 


imum distance to travel to the 


side 
Ice will be provided throughout 
the building by means of ice machines 


in each utility room on the nursing 


floors and one ice machine in the ice 


manufacturing room adjacent to the 


1 
Kitchen 


6. The postoperative recovery room 


is next to the surgical floor nurses 
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station which will simplify 
problems in a hospital of this size 


The 


serve a total of six completely isolated 


three nurses stations will 
These six segregated 
afford a 


rangement for division of services 


nursing sections 


nursing sections flexible ar- 


8. Each nurses’ station has a private 


conference room to be used by the 


nurses and doctors. The nurses’ station 


is excellently located for visitor con 
trol 
9. The 
room on each patients’ floor 
LO. The 


room are conveniently located tO serve 


visitors will have a waiting 


snack bar and the dining 


both guests and personnel 


11. The low partitions in the lobby, 


business and dining areas will give the 


ippearance of more room 


19 


The hospital has its own main 


tenance shop and there are locker 


rooms for all employes 
14. There 
140 


two Cars per bed 


will be parking space for 


cars, or space tor approximately 


14. Construction and mechanical 


] 


details are as follows 


staffing 


The building is constructed of rein 
brick 


north or balcony 


forced concrete and will have 


facing; however, the 
wall is left in architectural concrete to 
green, which will 


red brick. All corri 


and the obstet 


be painted a pale 
contrast with the 


kitchen 


rical and operating room =sections are 


dors, the area, 
finished with floor to ceiling wall tile 
The floor 
quarry tile is used in the 


asphalt tile 
kitchen, 


ope rating 


covering 1S 
and 
conductive tile is used in the 
room, delivery section, and other 
hazardous 


The 


section 


areas 
obstetrical 
The 


is heated with hot water con 


entire surgical and 


is air conditioned patient 


section 


vectors and 1s cooled in summer by 


large exhaust fans on the roof with 


ducts which exhaust from the corridors 
and patient rooms. Steam will be pro 


vided by two 100 horsepower oil 


fired, high pressure boilers. A com 


plete water softening 


Syste m 1s pro 


vided, and there is to be an emer 


gency gasoline generator to supply 


electricity in the event of a 


failure 


powe I 


WAITING 





Upsetting a time-honored tradition, the work of 


Benjamin Rose Institute demonstrates that 


Age Is No Barrier to Goo 


| lS a safe bet even at this early 
date that Cleveland's new Benja 
min Rose Hospital will break records 
establish new trends, cause widespread 


comment, and disperse some of out 
most ingrained notions about the care 
older 


treatment of patients 


and 
That is as it should be. Projects 
linked with the Margaret 
W. Wagner have a habit of upsetting 
Rose Hospital is a 
typical Wagnerian enterprise 
This 


growth of long experience in a 


name ot 


tradition, and the 


small institution is the out 


yuris 
| 
diction that many of our social plan 


ners are just discovering —the 


jurisdiction encompassing the nature 


F. GORDON DAVIS 


Birmingham, Mich 


the needs and the problems of old age 
To put it selfishly, that’s us tomorrow 
in Mar 


words 


if we should live so long Or 
garet Wagner's ractful 
We build a 


when we 


more 
better future for our 


selves the welfare 


promote 
of the aged today 


Miss Wagner 


the welfare of the 


has been promoting 


aged ever since 


the dawn of the downbeat Thirties, 


at which time she moved into the 


position she still holds as executive 


director of the Benjamin Rose Insti 


tute. The hospital is but one of the 


Institute's activities, but it has ex 


(ra spec ial connotations Moreover, 


the evolutionary process which pro 


The Benjamin Rose Hospital is affiliated with Western Reserve University. 


d Healt 


duced this new institution is typically 
American and tremendously inspiriting 


with, the hospital ts 


To begin 
founded on the premise that age itself 
is not a disease. Obvious though that 
a good many of us 


have We 


Miss Wagner maintains, inherited the 
infirmities 


tact may seem, 


yet to discover it have, 


tendency to shrug at the 
of later years. We treat ailing older 
people as though they shouldn't ex 
pect too much in the way of restored 


health, We weigh them down with 


restrictions con 


base d on erroneous 


cepts of their capacities. If they get 
bothersome, we have been known on 
occasion to “knock ‘em out with sed 
atives.’ We prevent them from being 
useful, and because they aren't useful 
we consider them a burden 

General hospitals end even chronic 
hospitals have been too busy to do 
much about altering this pattern, but 
the Rose Hospital is setting out to help 
do so through education, research and 
a labo 


demonstration. It is essentially 


ratory, and as such it may be an im 
portant guidepost toward the role of 
specialty institutions in tomorrow's 
hospital economy 

Physically, the 63 bed Rose Hospital 
is dwarfed by the multi 
structured Western Reserve University 
Medical Center just across Cleveland's 
Abington Road. It is linked by tun 
nels to the center's four other contigu 


and to the 


towering, 


ous hospitals, school ot 
medicine and the of Pathol 
ogy. It is closely affliated, but auton 


omous 1n 


Institute 


the fiscal and management 


sensc 
More 


stands at a 


Re se Hi spital 


between 


significantly 


point midway 
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the typical general hospital and a con 


home Ir will rely upon 


valescent 
University Hospitals te serve 1s pa 
tients suffering from acute conditions 


Eligibility for admission in the first 
based on. the 
co ntinued medical 
direction looking 
When he 
benefit 

Rose Hospital 
be returned to his home or transferred 
Plans 


for his discharge begin taking shape 


place will be pauients 


need for care and 


toward rehabilita 


tion has derived the maxi 


mum that can be expected 


from services, he will 


to a nursing or boarding home 


from the moment he is admitted—a 


principle which may not be unsuited 
hospital 


wider application in the 


buoyantly dynamic 


Miss 


the prospect of rehabilitating 


lo tne 
Wagner 
her elderly charges is a driving force 


has led her trom one 


that 


pronecring 
project to another ever since she aban 


j 


loned social 


T he 


when she 


career as a medical 


become an executive 


Rose 


took its helm, was essentially 


worker t 
Benjamin Institute, 
a private 
pension program supporting some 500 
old folk. It had 


1908 by the 


been established in 


will of the hardbitten 


Cleveland businessman whose name it 


bears, and it sought, as the will di 


rected, “to grant assistance to older 


persons in trouble and in need, in 


such a way as to help them maintain 


and 


community.” It is administered by an 


their self-respect place in the 
excepuionally capable board of 15 out 
standing Cleveland women 

Mere Miss Wagner 
found, was inadequate. To cover two 


decades briefly, she began by employ 


financial aid, 


ing trained case workers to study the 
needs of each person supported 
Rose 


to working with the medical profes 


rotal 


by the Institute. She progressed 


sion to see what could be done to 


overcome or alleviate the infirmities 


of age. She won the cooperation of 


the Cleveland Hospital Council in es 
tablishing a uniform program for pro 
Rose 


viding needed hospital care to 
Institute clients 
She set up a housing program, estab 


lished standards for nursing homes 


that have become the community cri 


teria, developed the idea of foster 


homes for older people similar to those 
for children, acquired and opened the 


Institute's Belford House as a demon 


stration cooperative household shared 


by 10 older women. In 1947 she chal 
lenged the loneliness and boredom of 


age by instituting the movement that 


j 


since has blossomed into the nation 
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The tray table fits over a wheel chair and folds for convenient storage. 


Golden 


a Counse ling 


Age clubs. She 


that helps 


wide organ 


ized service 


both older people and their families 
solve the multiple economic, domestic 
spiritual and other problems of ad 


Rose In 


stitute into a voluntary clearinghouse 


vanced years. She built the 


and willing collaborator in her com 
] 


munity s activities tor the aged 


In this sequence a hospital perhaps 


was inevitable, for over and over it 


was demonstrated that there was a 


and serious gap unfilled 


institution in the 


CONSPICuoUsS 
by any existing 
Cleveland area 
Take the matter of medical care for 
the aged. Both patients and medical 
profession approached the subject with 
a great deal of the Nineteenth Cen 
tury’s innocence and passiveness 
Remember Miss Wagner 
that the people we were work 
had 
medical traditions of the 


had 


some 


com 


ments 


ing with in the Thirties been 


raised 


ISSO s 


in the 
never 


had 


some 


to consult doctors: 


and ‘60's 


learned 
never bridged the gap caused by the 
loss of their original family physicians 
Many relied largely on self-medication 
encouraged by wild advertising claims 

Our pensioners in 1940 were given 
and they 


an allowance for medicines, 


spent about $5 a month for this pur 


I would go into their homes and 


pose 
next to their 
Otten Id 


would act aS a 


find rows of bottles 


beds—medicines of all sorts 


find a medicine that 


stimulant 


t¢ ok sick 


sedation right next to a 


When an older person 


he frequently sought out an elderly 


cult practitioner who 
Otten 1 


ad diagnosis 


physician or a 
promised miraculous cures 
was impossible to. get 


Suppose you had an elderly woman 


with heart trouble. It was medical 


that not much 
could be done for her. The usual diag 


Well, she’s just old. Her 


You could not find out 


tradition to assume 


NOSIS Was, 

heart's tired 
whether you were dealing with an in 
farction, with myocarditis or with 


Heart 


tired 


what failure was ascribed to a 


worn-out heart which did not 
respond to treatment 

In the 1930's when young doctors 
were finding themselves long on free 
time and short on patients, the Rose 
Institute organized a group of them 


into a medical advisory committee 
One of the most enthusiastic and help 
Charles T. Dolezal, 


assistant director of the American Hos 


ful was the late Dr 
pital Association at the time of his 
death in 195] 
Rose 


provided guidance in matters of med 


These medical men 


both served Institute clients and 
ical policy 

We introduced the 
Rose 


physical examination, 


requirement 
client must 
Miss 


The results were 


that every Institute 
have a 
Wagner continued 
imazing. I'll never forget one nice old 
lady back to the 


three times before she summoned up 


who went doctor 


enough nerve to remove her blouse 
so that he could use his stethoscope 
She had 


she had always remained fully clothed 


gone to doctors before, but 


59 





Margaret Wagner, executive director. Josephine Strachan and Dr. Chinn. 


tor what passed as a physical examina 
tion 

Many of our patients disrobed for 
time. At first 


the doctor for the first 


we were worried about their reactions 


but it wasn't long until they were 
asking it they could LO back to that 
nice young doctor who takes so much 
interest im me 

As our program progressed, as we 
diagnoses and fol 


obtained specih 


lowed through with treatment, we 
began to learn what might be done for 


older people. We 


sponded to appropriate treatment just 


found that they re 
as younger patients do. We learned 


that even those who have chronic dis 
ease can be kept active of kept com 
evident that in 


fortable. It became 


validism often is entirely the result of 


neglect and lack of knowledge 


HOSPITAL HAS TRIPLE PURPOSE 
The Rose 


rally into this picture 


Hospital fits matu 
Like all 


a triple 


new 
teach 
ing institutions, it will have 
purpose 

to educate medical and related work 
ers, and to provide opportunity for re 
search. As in most other human enter 
prises, the educational process already 
is lagging behind accumulated knowl 
edge. Medical men and nurses begin 
ning their 
ably could be better equipped to work 
were there 
more Rose Hos 


pital to expose them to actual experi 


careers today unquestion 


elderly infirmities 


institutions like the 


with 


ence 
Miss 


plained, “many of our clients are bed 


For example, Wagner ex 


ridden. We maintain them in nursing 


homes for months and years on end 


60 


to provide care to patients, 


But let one of them 


de mand 


without difficulty 


develop an acute condition 
ing hospital care and it is not at all 
unusual for him to develop bed sores 
within two or three weeks 

The hospital nurses say, “What can 


He's old 


reaction 


you expect? That's a per 


fectly natural Again this 1s 
evidence of the fallacy that disabilities 
of the aged cannot be prevented. The 
Rose Hospital will serve as a demon 


stration and training center to teach 
methods of prevention and the par 
ticular skills required in the successful 
nursing of older patients 

It also provides excellent facilities 
for research, and it is well equipped 
for this activity thanks to laboratories 
established through an anonymous pri 
vate gift of $35,000 and $40,000 from 
the U. S. Public 


There 1s 


Health Service 


great need tor research 


in many areas,’ Miss Wagner points 


out. “The treatment of the older pa 
tient today stands where pediatrics was 
at the turn of the century. For exam 
ple, older people have a limited toler 
ance for drugs, but we have not estab 
lished standards from which proper 
dosages and use can be determined 
deliberately 


Often we more or less 


knock 


On the other hand, withdrawal of 


em out with sedatives 


sedatives, particularly the barbiturates, 
frequently changes a patient from a 
noncooperative, combative patient to 
a more normal person, if at the same 
time his basic physical needs are met 
is begun. There 


and rehabilitation 


needs to be much study of the entire 
subject of drugs and the older patient.’ 
Research, too, is a primary interest 


of Dr. Austin B. Chinn, the Rose Hos 


pital’s medical director. In SENSE, 


the total care of typical patient will 


be a research project, for it will be 
dedicated chiefly to determining what 
it takes to get him back on his feet 

If you 
your hospital rapidly becomes a nurs 


From 


can't discharge patients, 


ing home,” Dr. Chinn observed 
the time that our patients are admitted 
we will be planning for their discharge 
will be directed 


Their treatment 


and even while treat 


Re SC 


making 


toward that end 


ment is progressing the Insti 


tutes Case workers will be 


arrangements for the placement and 
care of the patients after they leave 
the hospital 
We know 
age We don t 


Industry 


almost nothing about 


even know when it 


begins and the social se 


curity division of the government say 
that it begins at 65 years, but that’s 
perfectly silly. We are interested actu 
ally in the aging process which begins 


room. We 


standards by 


in the delivery need t 


establish new which we 
can measure age, and this entire area 


needs study and reevaluation 


PSYCHOSOMATIC ASPECTS 

Dr. Chinn is particularly interested 
in the psychological and the psychi 
atric problems of advanced years, and 
the excellent resources of the Western 
Reserve Medical Center in this field 
will be at his disposal when he initi 
true 


adult 


ates study in this field. If it is 


as some doctors say, that most 


ailments are psychosomatic, the purely 
physical infirmities of age shrink even 
more in comparison, and the evidence 


supporting this thesis is a Conspicu- 


ously recurrent thread in Margaret 


Wagner's conversation 


She recalls the remark of a doctor 


who said, “I wish my rich patients 


could be clients of the Rose Institute 
where, through case-work service, their 
total needs could be met. Some of the 


Rose 


ning around with the same ailments 


patients are downtown and run 


that have made invalids of mine 


Or again she asserts that “the worst 
thing in the world for old 


is to stay in bed. Their muscles weaken 


persons 


and they lose the will to get up 
Instead of getting back on their feet 
they become helpless and they remain 
that way until life ends, even though 
they live tor years 

The administrative director of the 
Rose 
Wagner and Dr. Chinn the 


tions of this problem. She is 


Hospital recognizes with Miss 
implica 
a dark 


haired, efficient young woman with 
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Scotch ancestry and with the corre 
spondingly Scotch name ot Josephine 
Miss 


with 


Strachan (pronounced Strahn ) 


Strachan is working diligently 


her growing staff to impart the atu 


tude that this hospital, with emphasis 
on rehabilitation, should keep patients 


active and moving about. Dressing 


the patients and keeping them moving 
only in this 


Is time-consuming, but 


way can the objectives of the hospital 
be reached 


ot the 
thing of comfort, beauty and excellent 


The interior hospital is a 


taste. Its attractive wallpaper, its rest 
ful colors its comfortable beds, Its bed 
cases, tS 


take 


it-easy appeal that is not lost even on 


tables with built-in vanity 


relaxing atmosphere exercise a 


the able-bodied 


} 


But these are designed to be morale 


builders. Essentially and with careful 


architectural connivance, the hospital 


has been built to keep its patients 
moving. The findings of years of ex 
perience in working with older people 
were incorporated in its design and 


equipment. On each of the three pa 


there is a 


bright and pleasant sitting room fitted 


tient floors, for example, 


comfortable chairs, tables and 


desks. The 


immediately 


with 


writing Sitting rooms are 


located adjacent to. the 


serving kitchens so that meals can be 


served to patients in a congenial social 


atmosphere instead of the isolation of 


individual trays at the bedside. For 


patients who are in wheel chairs there 


have been designed unique folding 


trays that make eating from the chairs 
a pleasure 
Built-in 


rooms 


dressing tables in the pa 


rents also are constructed for 


wheel chair use. Handrails run along 


| 


corridor who 


Beds 


that pa 


walls to assist patients 


are on their feet but unsteady 


are adjustable in height so 


tients can rise more readily. Because 


t is difficule and unnerving to learn 


to balance on them, crutches have been 
eliminated, even though, as Miss Wag 


ner laments, “hospitals still use the 


darn things.” Replacing the crutches 


are walkers, which give greater se 


curity, and from the walkers patients 


progress tO Canes 
Doors 


forearm can be 


handles over which a 


hooked 


for patients with hands crippled by 


have 


an adv antaye 


arthritis as well as for nurses who 


have both hands laden with trays. Pa 


tients will go upstairs to the hospital's 


fifth and top floor for physical therapy 


They will go downstairs to the first 


fioor for movies, for group events and 


Vol. 81, No. 1, July 1953 


Special handles for opening doors. 


for other activities in the recreation 
man wants a package of 


told 


commissary tor it if he 


room If 
to vo to the 


make it 


cigarets, he will be 
can 
on his own. To encourage the going 


the Rose 
pocket money to patients who lack it 


Institute will even supply 


SYSTEM AFFORDS CONTINUITY 


fact, could 


The Rose Hospital, in 
not function as it is Constructed inde 
pendently of either the Rose Institute 


or the University Hospitals. It will 


accept private patients, but its primary 


purpose is to serve some 300 older 


who are now under the care 


ot the Rose 


will have a control of both admissions 


persons 
Institute. Dr. Chinn thus 
and discharges that 1s impossible tor 
the average hospital, and there will be 
a continuity of medical records cover 
ing a period before admission and con 
tinuing after discharge that may prove 
invaluable 

For laboratory, x-ray, operating 
room and other services, as for meals, 


laundry and heat, the new institution 
will depend upon University Hospi 
tals’ facilities. Much of the staff, in- 
cluding Dr. Chinn and Miss Strachan, 
merely moved across Abington Road 
when they took up their new assign 
ments 

Like 
and old these days, the Rose Hospital 


other institutions both new 
is plagued with the problem of finding 
adequate personnel. It is building its 
Staff 


additional beds as the 


person by person, and opening 
attendants to 


serve them become available 
Fortunately, the backing of a special 


Rose 


operating 


fund set up by the Institute 


makes initial costs a less 


concern than is normally the 
Miss Wagner is frank to admit 


estimates 


acute 
Case 
that there are no accurate 
as yet to indicate what eventual operat 
ting costs will be, and present costs 
are out of proportion because not all 
beds are open 

For private patients the room rate 
exclusive of the usual extras has been 
$18 a day for 


a two-bed room and $13 for 


set at a single room, 
$16 tor 
a four-bed room. These are arbitrary 
figures which the hospital administra 
tion expects to lower, she explains, but 
considerable experience will be neces 
sary before the eventual rates can be 


When 


hospital 


determined actual costs are 


established, the will admit 
enough private patients at proporuon 
difference be 


that the 


ate rates to meet the 


tween costs and the amount 
Rose Institute can afford to contribute 
for the of Rose Institute clients 


Despite the lack of laboratory, x-ray 


care 


and similar services within its own 


structure, Construction costs of the 
Rose Hospital were on the high side, 
amounting to about $1,090,000 tor 
land and building and $140,000 for 
equipment. A considerable share of 
this, however, repre sented contributed 
funds especially intended to provide 
unusual niceties in finishing, decora 
tion and appurtenances. Some of 1t 
went into the construction of the long 
tunnel tying in with the medical cen 
ter, and some went into the purchase 
of adjacent land which the foresighted 
Miss Wagner intends to convert into 
many 


a parking lot. In costs, as in 


the Rose Hospital is 


other respects 
not typical 
We are not very large,” Dr. Chinn 
observes, “but we have 64 beds, which 
is enough to provide for a reasonable 
variety of clinical conditions, yet not 
so many that we can't have a complete 
and comprehensive view of every pa 
tient. From the standpoint of learning, 


it is far better to study one patient 


thoroughly than fifty sketchily 
Or, as Miss Wagner 
We don't say we're a hospital to serve 


c xpre sses it 


the community in the usual way. We 
will have some private patients, but 
mostly we will admit our own clients 


will 


In the long run, however, we 


serve the community if, through our 
concentrated efforts toward rehabilita 
tion of the older patient and the ap 
plication and adaptation of our present 
medical resources, we are able to teach 
and to initiate research which will find 
ways of ameliorating the ills of Jater 


life 





In the opinion of this insurance man: 


Co-Insurance Is Needed in 


A! THE end of 1952, there were ap 

proximately fifty million people 
in the United States with hospitaliza 
underwritten by insur 


rion benefits 


under group and in 
This 


and, if so, it 


ince comy anics 


dividual policies number may 


seem large may be be 


cause individuals do not always assign 
their insured benefits to hospitals but 
instead, pay their hospital bills in cash 
Ot the 
hospitalization benefits, a 
halt are 


pole ies and the 


0,000,000 people with insured 
little 


unde I 


more 


than covered group 


remainder under in 


dividual polic 1es 


WILL NEED INDIVIDUAL PLANS 
Group insurance plans have enjoyed 


a tremendous growth in the past few 


years, and, in addition, the number 


hospitalization policies 


of individual 
being purchased is also great. There 


will always be a need for individual 


insurance inasmuch as a certain sey 


ment of the population cannot be 
reached through mass selling technics 
and individual policies offer a greater 
choice of benefits to meet different 
Untul recent 


lac ked an 


organization to bring the thinking of 


requirements and needs 


ly the insurance industry 


several hundred companies together 


as a medium through which 


they could speak when it became ad 


and serve 


visable to confer with the medical pro 
fession and hospitals 
A tew 


was 


years ago such an organiza 


tion designed Ir is known as 


the Health Insurance Council and con 
msurance trade associa 


sists of nine 


tions which in turn are made up of 


most companies writing health cover 
ages. It was organized specifically to 
work with doctors and hospitals on 
mutual problems 

One important project of the Health 
Insurance Council is the development 
easier 


of procedures that will make it 


for hospitals to use insured benefits 


Condensed trom a paper presente 


it the 
Tri-State Hospital Assembly, Chicags Y 
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Secretary, Group Division 
Aetna Life Insurance Company 
Hartford, Conn 


credit down payment, 


if required, or at 


against a 


is a 


least as a credit 


igainst the bill when the patient leaves 
the hospital. The use of insured bene 


fits aS a credit hospital 


against the 
bill is, of Course, of great value to the 
patient if his financial status makes it 
dithcult for him to raise cash 

We feel it is important that a per 
son with insured benefits, who ts not 
financially prepared to be a cash pa- 


a hospital have an Opportu 


ticnt in 


nity to use his benefits as a payment 
of his bill or that part of the bill which 


Without 


which a 


the benefits will cover this 


convenience the premiums 
person spends to prepay his hospital 


fully 


Admission procedures are 


bill have not satisfied his needs 


nothing 


more than system where, whether 


by means of a piece of paper that the 
person brings to the hospital or by 
some other device, the admission clerk 


will be furnished with information 


concerning the benefits available and 


i certification that they are in torce 


It naturally follows that the system 


will provide a ready means for the 


employe to assign the benefits to the 
hospital 

Admission plans or procedures need 
The 


companic S usc 


not be formalized important 


point is that insurance 


methods which enable admission 
clerks to recognize benefits which are 
identified and certified. Insurance com 
panies are adopting such methods and 
we hope that in due time the efforts 
of hospitals to cooperate in utilizing 


insured benefits as a direct payment 


against the hospital bill will be made 
easicr 

Admission procedures, in addition 
to aiding hospitals in their collection 
problems by facilitating the payment 


of insured benefits direct to hospitals, 


have, | am sure, the practical and 


Hospitalization 


appealing advantage of bringing about 
a uniformity of claim forms 
Insurance companies are well aware 
of the difficulty a great variety of claim 
We in 
the insurance industry have spent con 
siderable time and effort in bringing 


torms must Cause hospitals 


about uniformity in these forms. It 
task 


it is to obtain uniform account 


isn't an easy probably no easier 
than 
ing and billing by all hospitals. Much 
progress is being made and many com 
panies are now using a uniform indus 
try form for assignment and claim pur 
poses. Furthermore, studies are being 


conducted to other forms 


prepare 
which will be uniform throughout the 
industry 


What 


admissions 


I have said about hospital 


and uniform forms gen 
erally applies to coverages written on 
a group basis. This does not mean 
that we aren't also working on the 
same problem with respect to cover 
ages written under individual policies 
These latter studies naturally move a 
little more slowly because of the more 
individual 


complex nature of the 


business 


COOPERATE NOT CONTROL 


In our attempt to cooperate, we 
have no intent to control or influence 


hospitals. We 


best of our ability, to design and sell 


will endeavor, to the 


coverages which, consistent with sound 
underwriting principles, will tie in 
with whatever system of charging or 
billing appears to be most suitable 
In this regard our system of indemni 
fication leaves hospitals free to adjust 
and fix charges consistent with their 
cost of doing business 

I must add that although we have 
no desire to interfere with the hos 
pitals’ systems of charging and billing 
behalf of our 


clients, that hospitals treat all patients 


we must expect, on 
alike, with respect to services rendered 


and made for the services 


regardless of whether they are 


charges 
cash 
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the recipients prepaid 
hospital benefits 

In some instances, the benefits that 
ere provided in policies sold several 


ire NO iongxer adeg late OWINY 


rising ot he spital care 


companies are aware of the 


for upward revisions in inade 


schedules of benefits in order 
benefits provided under 
ast ‘break the 
the ne spital bill 


W hile 


insured tor 


Our 


back” of 


some individuals may be 


benefits which are below 


deemed 


the level adequate today, it 


is obvious that a person insured for 


some benefits is better able to pay his 


he spital bill than is one with no in 


surance Furthermore, the scope of 


our benefits has broadened consider 


bly. Outpatient benefits for emerg 


accident 


ency treatment are generally 
most group hospitaliza 
Also it a 


laboratory 


ncluded in 
extra 


ind 


tion policies small 
premium diag STIC 
x-ray benefits which do not require 
confinement as a bed patient are now 
ivailable 

somctimes 


A very new 


Major 


Insurance 1S 


COVCTAYVE 
Medical Or 


being 


Catas 


ottered 


known as 
trophe 
both 
poli 


on a group and an individual 


basis This coverage, which 


in the experimental stage, 1s 
designed to take care of large medical 


costs where the disability is of long 


duration and is very expensive. Some 
plans are written to cover only charges 
person 1s contined 


incurred while the 


in a hospital, while others also recog 
nize charges incurred elsewhere. Usual 
ly these plans include a co-insurance 
feature which requires that the patient 
share the cost of the charges incurred 
I will discuss the need for this under 
writing later 


The 


requirement 
insurance industry has no rea 
son tO Quest n the quality of hospital 
are. In general, the quality is superior 
except perhaps in a few isolated areas 
The quantity of hospital care, to the 
facilities are available, also 
This 


attention to 


extent that 


appears idequate latter point 
requires 


bility of 


care 


some the POSS! 


over-utilization of hospital 
When there is no financial restraint 
con 


ld 


shoul 


on an individual and the choice 


cerning whether he should or 


x0 to a hospital and how long he 


uld remain is up his choice 
without financial re 
© over-utilization 
im referring t 


confinements 
1953 


Vol. 81, No. I, July 


part of the individual. Elective confine 


ments arise when the patient is finan 


cially free to exercise an intluence over 


whether he is confined and how long 
Of course, the question of over-utiliza 


tion also involves the services which 


patient may demand while he ts con 


fined 


Some might say that this is no prob 


lem and that the desires of a patient 


do not govern whether there is con 


finement or the extent of confinement 


This is generally true but with the 


trend of the medical profession to 


ward treating patients in the hospital 
rather than at home, and with the 
public becoming more and more accus 


tomed to going to the hospital, it may 


become an increasing problem in the 


future Furthermore, there is a tend 
ency on the part of the people that 
after 


imnsurance year 


feel 


protection against the un 


pay premiums 


t 


that the 


year to coverage is no 


necessarily 


expected but money spent for some 


thing which they must collect 


As an example of elective confine 


ment, a short time ago a_ problem 


arose with respect to the insured bene 
fits of a rather large group of employes 
who were served primarily by one hos 
pital. The claims had been so numer 


ous and the loss ratio so xreat that 


the insurance company was forced to 
Rather than pay 
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increase premiums 


j 


(Continned on 


Commercial Insurance 


must meet acceptable standards 


C. RUFUS ROREM 


Executive Director 


*ROUP prepayment of hospital 
J bills has completely transformed 


the revenue pattern of voluntary hos 


pitals in America during the last 20 


years. In the year 1952 more than 


$500,000,000 was paid to American 


hospitals by Blue Cross plans and a 


substantial additional amount was re 


ceived from commercial insurance cat 
riers and other group prepayment or 
ganizations 

indus 


Hospitals and the insurance 


try of America are greatly affected by 


the uncertainty of illness 


Hospitals 


have been “insuring” service to the 


community in an unsystematic 


This 


gave rise to the sponsorship of non 


entire 


way for a long time situation 


profit organizations for prepaying hos 
pital bills, by which more of the re 


sponsibility was shifted to the gen 


eral public and the employed popu 


lation 
Hospital insurance is of interest to 
nonprofit voluntary hospitals Govern 


ment institutions are unaffected inas 


much as they are financed primarily 


from taxation and receive relatively 


few paying patients. Proprietary hos 


presented at the 
Bureau of Acc 
New York 


lapted from a aper 
ational seminar of the 


Health Und 


rwriters 


Hospital Council of Philadelphia 


pitals, on the other hand, assume lit 
tle direct responsibility for rendering 
charity service 

Blue ¢ 
ance have undoubtedly upgraded many 


ross and commercial insur 
individuals to full-paying status, who 


would otherwise have been a financial 


burden to hospitals. There is grave 
doubt as to whether the voluntary hos 
pital system of America would have 
survived up to the present time if the 
insurance principle had not been so 
widely applied to placing hospital care 
in the family budget along with other 
necessities 

Voluntary hospitals bear a unique 
relationship to Blue Cross community 
sponsored Organizations 
But the Blue 


Cross is not its most significant dis 


pre payme nt 
nonprofit character of 


from commercial insurance 


Far 


contract 


tinction 


activity more important 1s the 


SETVICE relationship between 


Blue ¢ 


widely available uniform type of hos 


ross and hospitals, and the 
pital protection 


A service-contract’ arrangement 1s 
cul 


Hospital 


and should not be, a 
The 
Association affirms the principle that 
full 
for all services provided under 
148) 


not price 


Operation American 
hospitals should be reimbursed at 
Cost 


(Continued on Page 





increased premiums the 


cided to decrease the hospital benefits 
took the 


that 


employes de 
Ihe decrease in this instance 
torm of a deductible feature so 


each insured was first required to pay 
in amount equal to approximate ly two 
lay Wirhin 


Ways room 
{ 


revised 


ind board charge 


i few months after the 


pul 


of hospital confinements decreased by 


plan 
was into Operation, the number 
per cent 

irgued that Over-utiliza 
itselt atte ill 
can't occupy a bed if a bed isn't avail 
able This is, of 
control but 
requiring 


be able 


1S be Ine Oe uple d by the 


It can be 


non will control on 


course, an ettective 


not a real solution since 


those confinement may not 


al bed 


wrong person 


to be admitted because 


Ie can also be irgued that a lictle 


over-utilization is good, a statement 


that is basically truce The question is 


then, to what extent can it be afforded 


ind to what extent is it right for a 


tew unjustly to increase the cost for 


ill 
The only check on 


patie nt 


really effective 


over-utilization is to give the 


it financial interest in the charges 


which he incurs. I mean a financial 
interest beyond that imposed upon him 
through his contribution to a prepay- 
ment benefit plan 


This 


div idual 


arrangement, whereby the in- 


shares with the insurance 


company the cost of charges incurred 


s commonly referred to as “co-insur 


ince 


SHOULD SETTLE FOR LESS 
Full payment hospital benefits are 


attractive but they are also idealistic 


Perhaps we need to settle for some 


thing less in order to make prepay 
ment plans work on a voluntary basis 
The soundness of the insurance in 


dustry through many decades of ex 


perience ts largely due to the principles 
of insurable interests and co-insurance 


These principles have come down 


through the years and we can prob 
ibly 


pr Late 


conclude that they are as appro 


to hospitalization insurance as 
other torms otf in 


they are to most 


surance 
We 


of the public can be served if prepay 


believe that the best interests 
ment benefits cover approximately 75 
tro SU 
This 


should not deter his seeking hospital 


per cent of the hospital bill 


small direct cost to the patient 


care when it is actually needed 
with enough insurance 


back of the bill, it 


dithcult tor the 


Furthermore 
to “break the 
too 


should not be 
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individual to the balance 


pay Also 
we believe it is better to use premiums 
to provide a measure of protection tor 
serious, costly disabilities of long dura 
tion rather than to use them to meet 
the full cost of minor and less expen 
sive disabilities 

I recently had occasion to talk with 
i doctor from Germany, who, while 
commenting upon medical benefits in 
that 


country, emphatically stated that 


any system of prepayment, whether 
under a compulsory or voluntary sys 
tem—and they have both in that coun 


try—must require that the patient pay 
at least some part of his bill in order 
to retain the required control 

It 1S better to cover many people 
for partial benefits than to cover a 


The tO) 


insurance feature helps accomplish this 


few people for full benefits 


by keeping the cost of prepayment 


plans within the reach of the great 
majority of peopl 
Elimination of the co-inmsurance tea 
ture will remove the required human 
check so necessary in keeping the cost 
The 
interest on the 


lead 


to increased costs of prepayment bene 


of hospital care at a minimum 


lack of direct financial 


part of the individual can only 


fits and these costs could reach a point 
where one of two things ts possible 


and by people I mean 


The people 


voters, may get the impression that 
the government can do it cheaper, or 
we may price ourselves out of the mar 


ker. At the 


usual for a 


present time it isnt un 


family to pay as much as 
$100 a year for prepayment hospital 
benefits. Any further increase in this 
cost might lead individuals to conclude 
that the protection is too costly, re- 
sulting in its going without the pro- 
tection. This would put us back where 
we were 10 or 15 years ago 

It might be appropriate here to say 
something about the fact that the in 
industry 


surance operates prepayment 


plans on the so-called profit basis. 


This is true and we make no apologies 
inasmuch as it has never been consid- 


legitimate 


ered a crime to make a 


profit in this country. It might be 


argued that a profit in this field is 


different—that a profit is being made 
when human misery and suffering are 
involved and profit might divert dol 


lars otherwise available to the 


health bill 


First, in my 


pay 
opinion, the nonprofit 
concept does not necessarily make for 
lower 


Why 


the total 


cost 
no profit in one segment ot 


health bill 


Should there be a profit in the manu 


facture, sale and use of x-ray equip 


ment? I know of no_ particularly 


extensive nonmedical use for x-ray 


equipment. Should there be any profit 


in the so-called “miracle drugs” whicl 


people may need but cannot 


Should the 


level 


many 
attord 7 
beyond Say the 


income of doctors 


of the salaries 
that are paid those teaching in medi 


cal schools be considered profit and 


frowned upon? 
The nonprofit argument is danger- 


ous. If it is convincing with respect 


to prepaid hospital benefits, I see no 


reason it cannot be just as effectively 
applied to any dollars spent toward the 
cost of keeping our nation healthy 

Also, 


much of the insured prepaid hospital 


it should be remembered that 
benefits are provided by mutual insur 
which are 
The stock 


companies compete with the 


ince Companies nonprokit 


organizations insurance 
mutuals 
re sulting In 


which is as it should be, 


a buyers’ market 


PUBLIC KNOWS ABOUT COSTS 

The public is well aware of the fact 
that hospitalization costs are rising 
People are generally aware of this fact 
whether they have occasion to be con 
fined in a hospital or not, since the 
cost of benefits Is 
The 


pital costs are self-evident and justi 


prepayment rising 


reasons for such increased hos 


fable 
What can be 


pital costs and the cost of prepayment 


done to prevent hos 
benefits from rising above a justifiable 
point in the future? 

Should 
tailed? | 
would Say 

Should 


C reased 


hospital services be cur 


don't believe that anyone 


that they should 


prepayment benefits be in 


with proportionate increases 


in premiums? This approach should 


be followed with Caution inasmuch as 
there is a real danger that prepayment 


plans might price themselves out of 


the market 


Should we let benefits, that is, pre 


payment benefits, rise with hospital 


COSTS, except tO Impose more restric 


tions and exceptions on them, thus 


stabilizing their cost? This wouldn't 


be a satisfactory solution because re 
strictions and exceptions lead to mis 
understandings and difficulties 

In my opinion, the best answer is 
co-insurance I realize that co-insur 
ance may not be a popular feature with 
many people at first, but there is seri 
ous doubt that prepayment plans can 
without it 


operate successfully 
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Rendering of a 75 bed modular con- 
struction steel hospital (see plan on next 
page). Plans and renderings, courtesy, 
Gunnison Homes, subsidiary of United 
States Steel Corporation. 


refabrication Comes to the Hospital Fie 


OSPITALS rolling off the 
bound to 


assem 
bly line were happen 
sometime, and if all goes well, the first 
one will happen some time this fall 
with the production of the first all 
steel prefabricated hospital. Tons of 
steel—cold-rolled sheets and hot-rolled 


shapes—will zig-zag mayestically 


through the plant, picking up insula 
ting material on the way, to emerge as 


though at first glance it 


dithcult to 


hospitals 


might be recognize them 


as such 

This latest development in hospital 
construction seemed a logical and na 
tural step to its designers. If homes 
can be built in prefabricated 4 foot 
panels that can be shipped in trucks or 
railroad cars and whipped together on 
days. argued 


the site in a few they 


why not hospitals especially small 


hospitals clinics and health centers? 
From assembly line 


Ci »k 


arguments t 


rather longer than the telling 
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which 


Modula 
for the steel hospitals are based have 


units on patterns 


undergoing tests for 


They 


been rigorous 


several years were, and are, 


being tested for all possible “bugs 


that might arise to haunt both de 


signers and consumers, such as con 


densation, expansion and contraction, 
soundproofing, and re 
cold Prelimi 


tests on 


fire resistance 


sistance to heat and 


nary fire resistance the steel 


panels indicate an extremely satisfac 


tory fire rating. The steel units are also 


reported to have survived wind tests 


up to 125 miles an hour and 30 pound 
SNOW loads 

One of the fundamental objections 
to all-steel construction is the pro 


metal to contract in cold 


chill 


around the shivering residents 


pe nsity of 
and let whistle 


This 


difficulty the engineers have resolved 


weather breezes 


by means of a mineral fiber insulating 


spline separating each panel from the 


next with a layer so that steel never 
rouches steel 

Each 4 by 9 foot panel is, in effect, 
a sandwich of two sheets of 20 gauge 
copper-bearing steel filled with 2!) 
inches of preformed mineral fiber in 
sulation—a mass of dead air cells de 
signed both to reduce heat loss and 
to soundproof the structure. Exterior 
and interior sheets are bonded to the 
insulation with a strong adhesive 

All surfaces are bonderized, a process 
that provides a tough, ductile under 
coat for the paint, which may be flat 
finish, high-gloss enamel, or anything 
in between, depending upon the needs 
Besides reducing maintenance costs, it 
was explained, this treatment permits 
the color-conscious administrator to 
give his fancy free rein, uninhibited by 
the limitations imposed by conven 
Paint 


interested in the possiblities inherent 


tional materials manufacturers, 


in this type of construction, have de 
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veloped paints suitable to all kinds of 
climatic and environmental conditions 

To the community that wants a hos 
pital—and wants it right away—the 
prefabricated unit has the advantage 
of astonishing speed of assembly and 
con 


if necessary, dis-assembly In 


ventional construction, it is estimated 
that a 75 bed hospital would require 
from eight months to a year to com 
plete. With steel panel construction, 
according to the engineers, that part 
of the hospital above the slab floor 
could be erected by a 20 man crew in 


two weeks, with an additional six 
weeks required to complete the build 
ing: installation of flooring, electric 
wiring, plumbing, heating, sterilizing 
and other built-in equipment, and 
placement of movable furnishings 
Suppose, the designers were asked, 
the hospital wants to expand, or, as 
so often happens, after it is built some- 
body decides the operating room is 
in the wrong place. What could be 


The Add 


subtract or juggle units around. The 


done about it?’ answer Was 
possibilities of alteration or relocation 
of room partitions, it was explained 
location ot 


limited only by the 


slumbing and heating equipment, al 
| , i | 
piping 


though all mechanical mains 
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Qut 


into the 


ire located in furred-in stacks 


lets tor electricity are built 
panels according to the hospital's re 


And 


made without difficulty as long as the 


quirements additions can be 


standard 4 foot module is adhered to 


When the 


destination, the steel panels are erected 


hospital arrives at its 


upon conventional foundations, with 


or without basement, as the individual 


circumstance requires. At the lower 


edges of the concrete floor slab, when 


that is used, two 7/16 inch anchor 


bolts are embedded in concrete at 


each panel division joint, and a cold 
steel anchor 


formed copper-bearing 


ne mber IS fastened i the foundation 


by means of the bolts 


Wall 


members by steel pts; and contiguous 


units are fastened to anchor 
joints are connected by wedge pins 
webs of the 
Steel 


fiber 


through the projecting 


ends of — studs box splines 


covered with molded insulation 


seal the vertical joints between units 
At exterior corners a Continuous in 
sulated steel combination corner closer 
and spline is fastened at the top by 
wedge pins to 14 inch deep box beams 
trom the wall units to 


which span 


columns on each side of the corridor 


Ceiling units are attached to the box 


beams with wedge pins through the 
webs of the “Z” section framing. Con- 
tiguous units are sealed with a steel 
box spline covered with molded fiber 
insulation. Roof panels are attached 
to the box beam and to the wall panels 
with wedge pins through the webs of 
the “Z 


through the 


section framing and also 


webs of the projecting 


ends of the studs. Partition units are 
splined and joined in the same man 
the wall units 


ready for the 


ner as are 
And 


plumbers, the steam fitters, the elec 


there it 1s 


tricians, the decorators and, before too 
long, the patients. 

It is estimated that the prefabricated 
hospitals can be constructed at ap 
proximately 40 per cent less cost than 


conventional construction 


MATERIALS SPECIFICATION 


EXTERIOR WALLS: Panels 4 feet by 9 feet 
by 2-9/16 inches. Framing members 0.12 
inch thick hot-rolled copper-bearing steel 
{A.S.T.M. specification A245-T, Grade "'C"’) 
cold-formed into channel sections 2-3/16 
inches by 1-1/4 inches and connected by 
automatically controlled spot welding. Ex- 
terior and interior surfaces 0.063 inch 
thick (20 gage) cold-rolled copper-bearing 
steel sheet fastened to framing by pressure 
forming over channel legs and separated 
therefrom by 5/32 inches layer of molded 
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fiber insulation. Space between inner and 
outer wall surfaces filled with preformed 
fiber insulation 2-1/2 inches thick. Exterior 
and interior steel sheets bonded to insula- 


tion with rubber-base adhesive. 


SEAL OVER WINDOWS: Outer window 
trim pressed cold-rolled copper-bearing 
steel, 20 gage, fastened to wall panel with 
interposed plaster compressible gasket 


SILL MATERIAL UNDER WINDOWS: 
Special two-piece copper-bearing hot-rolled 
16 gauge steel 


EXTERIOR DOOR SILLS 
threshold 


PARTITION FRAMING: Interior partitions 
4 feet by 9 feet by 2-9/16 inch panels with 
0.12 inch hot-rolled 


Interlocking metal 


framing members of 
copper-bearing steel (A.S.T.M. specification 
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A245-T, Grade ''C’') cold-formed into chan 
nel sections 2-3/16 inches by 1|-1/4 inches 
connected by spot welding. Coverings 
20 gage cold-rolled copper-bearing steel 
sheet fastened to framing by pressure form- 
ing over channel legs and separated there 
from by 5/32 inch layer of fiber insulation 
Panels secured at floor and ceiling by steel 
angles or channels anchored to floor and 
ceiling. Studs laterally anchored to floor 
and ceiling angles 


CEILING FRAMING: Panels 4 feet by 14 
feet, framed with “Z" sections of 0.08 
inch thick hot-rolled copper-bearing steel. 
cross-braced with ‘hat’ sections, 
0.06 inch thick, cold-formed copper-bear 
ing steel. Side "Z" sections 5-1/4 inches 
deep with top flange 2 inches and bottom 
flange 1-3 8 inches. ‘Hat’ sections 2 inches 
by I-1/16 inches with 7/8 inch flanges 


Framing 


Ceiling surface 20 gage cold-rolled cop- 
per bearing steel, assembled to framing by 
rolling edges over the flanges with an inter- 
posed layer of insulation. Steel ceiling sheet 
backed up by and bonded to 2 inches pre- 


formed insulation 


ROOF FRAMING: Roof framing 0.10 inch 
thick hot-rolled copper-bearing steel "Z"’ 
sections 5-1/4 inches deep with 1-1/4 inch 
top flange and 2 inch bottom flange. Cross 
purlins modified "Z" sections, 0.08 inch 
thick hot-rolled copper-bearing steel 2-1/4 
inches deep with top flange 1-7/8 inches 
wide and bottom flange 1-3/8 inches wide 
spaced 24 inches apart. These are as- 
sembled into panels 4 feet by 18 feet 
Roof sheathing 3/8 inch Douglas fir ply 
wood secured to punched holes in framing 
with expansible clips 








Hawley’s Critics Fail in Bid 


For Support of A.M.A. Delegates 


Resolutions condemning “‘unsavory publicity’’ are heard 


but delegates fail to act on move to censure Dr. Hawley 


administrators whose 


OSPITAI 
medical staffs are not above re 
proach can look in the coming year 


for increased them to 


pressure on 
eliminate fee-splitting and to control 
the quality of surgery as a Consequence 
of the 
annual meeting of the American Med 


Amer 


failure of efforts at the recent 


ical Association to silence the 
Surgeons, its regents 
Paul 


it will be re 


ican College ot 
ind, above all, its director, Dr 
R. Hawley. The 
called 


table 


regents 
last September held a round 
press conference on the evils of 
tee-splitting Hawley 
cently, attacked unnecessary surgery in 
U.S. News and World Report and 
Reader's Digest 

As the 185 A.M.A 


delegates parceled out to its 


and more re 


man house of 
com 
mitrees resolutions Covering a wide 


range of subjects including changes 
in ethics, Osteopaths, veterans’ medical 
care and the intern shortage, the refer 
ence committee on legislation and 
public relations found itself confronted 
with 11 resolutions aimed at the A.C.S 
Hawley or, in one instance, Dr. Evarts 
Graham, A.C.S 

The committee also found itself con 
fronted with Paul Hawley. When in 


that delegates 


board chairman 


formed by telephone 


trom 10 states were gunning tor him 
he flew from Chicago to New York 


a manner unusually temperate 


and, in 
for a man with a reputation for ram 


bunctiousness, stared calmly into the 


gun barrel 


It is of considerable significance 


lesson for the 


and perhaps a great 


well meaning but faintheartced—that 


nobody pulled the trigger. It would 


uppear that, whereas those who insist 
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should 


who fall short of 


on setting standards expect 
criticism from those 
them, righteousness has its own re 
wards, particularly if you stay out of 
dark alleys 

There was no question that the gun 


loade d 


sented by the 


was Resolutions were pre 
following delegates in 
behalf of the designated state medical 
SOCIETICS 
|. Late 
Loutrs M. Orr 
Harlan English 
George A. Earl 
J]. Stanley Kenney 
James Stevenson 
James Z. Appel 
J. B. Copeland 
Frank Holroyd 
W. D. Stovall 


The language 


Ludwig—Calitornia 

Florida 

Illinois 
Minnesota 
New York 
Oklahoma 
Pennsylvania 
Texas 

West Virginia 


Wisconsin 
of the Illinois and 
West Virginia resolutions, being the 


product of the American Academy of 


“Two-Thirds Rule” on 
Internships Abolished 

New York Ciry.—Adopted by the 
Medical 


Hospitals only three months ago, the 


Council on Education and 
rule under which approval for intern 
ship may be withdrawn from a_ hos 
pital which tor two consecutive years 
fails 
its intern complement was abolished 


A.M.A 


egates here last month 


to obtain at least two-thirds of 


by action of the house of dele 
After consid 
house adopted 


erable discussion, the 


a report of the Reference Committee 
on Medical Education and Hospitals 
calling for further study of the “Essen 
tials of an Approved Internship” by a 


special committee 


Dr. Paul R. Hawley 


General Practice, was much the same 
and, indeed, read much like the rheto 
ric of a country trial lawyer, seeking 
to sway a jury. As an illustration 

Whereas, It 
swers of Dr. Hawley in said interview 
contain misstatements and distortions 
of fact, unfounded and uncorroborated 
and 


appears that the an 


charges, platitudes, innuendoes 


generalizations with implications of 


L pernicious and unsavory nature, in 
collective self-laudation 


dividual and 


of grandiose and scur 
rilous and derogatory remarks tending 


to bring the medical profession in dis 


prope tions, 


repute and to make it subject to public 
suspicion, ridicule and scorn; and 

The and distortions 
were not explained. You had to take 


the angry doctors’ word for it 


misstatements 


General practice surgeons had taken 
special umbrage at Dr. Hawley's gen 
eralization, “I would not allow any 
body to go into my belly who was not 
1 member of the American College of 
Surgeons or a diplomate of the Ameri 
can Board of Surgery 

Completely skipping over that po 
dictator of doctors, the 


tential little 


patient, the resolution said that the 


A.M.A 
authority in all 
the American College of Surgeons, 


was the supreme voice and 


medical matters and 
through its director and regents, has 
attempted to arrogate unto itself vast 
powers which it does not possess and 
has held itself out as the paladin of 
medical virtue 

Leaving virtue in paladin form 
swiftly behind, the resolutions spoke of 
unbridled and unlicensed” newspaper 


and magazine comments and the 


further undermining of public con 
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fidence in the medical profession,’ at 
least implying that the undermining 


had been going on some time 


In the main, the 11 resolutions 
sought censure of the A.CS. and 
Hawley on the theory that it was un 
ethical for individual doctors or med 


ical groups to speak of evil except 


to one another. The Medical Society 
of the State of New York asked the 
A.M.A. to “consider some means of 


controlling public expressions of its 
members 

The 
large bundle of grief must be recog 


subsequent handling of this 


nized as a clear-cut piece of medical 
statesmanship, a quality not always 
foremost in the ill wind and “where 


ases which characterize meetings ot 
medical politicians in times of stress 


Much of 
handling must go, along with a share 


the credit for the astute 


to each of the five members, to the 
chairman of the committee on legisla 
tion and public relations—Dr 
S Klump, 


general 


George 
a good-humored, sensible 
W illiams 
fore 


practitioner from 


port, Pa., who simply refused to 
see the threat of extinction to his kind 

In the first place, the committee's 
meeting was transferred from a small 


Waldorf-Astoria to the 


yrand ballrox m to accommodate 


room inthe 
those 
who gathered for the excitement 
Second, Dr. Klump chose to draw the 
heat trom the inflammatory utterances 
against Hawley by reading only turtles 


whereases’ and now and then 


Third, 


question of what to do with the re 


a tew 


a ‘resolved there was the 


porters who sniffed the wind and 
followed it. Dr. Klump 


pursue the house of delegates 


chose te 
open 
door policy of recent years and put the 
record 


discussion “on the 


o identify 


Thus the press was able 
who and 
Hawley. One against was Dr. Florens 
E. Bollaert of Moline, Ill, a 


veteran Campaigner for revision of the 


those spoke for against 


East 
ethics against fee-splitting. He argued 
that fee-splitting is “good American 
One tor Hawley 
John Conlin of Boston 


bartle 


business was Dr 
This is not a 
best interests 


of what 1s for the 


of che but what is for the best 


said Dr 


doc tors, 


interests of the 


people 


Conlin. “It is time we told the people 
who have the primary stake in this 
problem 

As quoted in the press, Hawley 


granted he was unhappy about the 


torm in which the LU. 8. News inter 
view was published but “I was not 
misquoted in any way Is it the 
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Right: Dr. Dwight H. Murray administers oath to Dr. Edward J. McCormick. 


intent here to abridge free speech? 


Is no one to speak up against evil 


unless he first is approved by organ 


1 


ized medicine? Are we afraid to have 


the evil-doers exposed? | have 


defended the freedom of medicine, 


A.M.A. Raps V.A. Care of Nonservice Cases 


New YorK CITY lreatment of 
nonservice-connected disabilities by the 
Veterans Administration should be dis 
cases involving 


continued except in 


tuberculosis or psychiatric or neuro 
logical disorders, the House of Dele 
yates of the Amercian Medical Associ 
ation declared in a policy statement 


A.M.A.'s annual 


In taking this action, the house re 


at the meeting here 


affirmed and adopted the following 
recommendation originally presented 
at the Denver meeting last December 
by a special committee on federal med 
ical services, but not approved by the 
that 


house at time 


Your committee recommends with 


respect to the provision of medical 


care and hospitalization benefits for 
veterans in Veterans Administration 
and other federal hospitals that new 
limiting such 


legislation be enacted 


care to the following two categories 
(a) Veterans with peace-time or 
war-time service whose disabilities or 


dise ases are service incurred or appra 


vated, and 


(b) Within the limits of existing 


facilities to veterans with war-time 


service suffering from tuberculosis or 
psychiatric or neurological disorders of 
nonservice connected origin who are 
unable to defray the expenses of neces 
sary hospitalization 

Your that 


committee recommends 


the provision ot medical care and hos 
pitalization in Veterans Administration 
hospitals for the remaining groups of 
veterans with nonservice-connected dis 
abilities be discontinued and that the 
responsibility for the care of such vet 


erans revert to the individual and the 


community, where it rightfully be- 
longs 
The reference committee report 


adopted by the house expressed com- 
plete accord with the present program 
of hospital and medical care for vet 
erans with service-connected disabili 
ties, and also included this statement 

It is the belief of your committee 
that the medical profession must con 
numbers of 


cern itself, not with the 


chiselers in Veterans Administration 
hospitals nor with the efficacy of the 
Veterans Administration in the admin- 
istration of enabling legislation, but 
the broad question of 


rather with 


whether such legislation is sound, 
whether the federal government should 
continue to engage in a gigantic med 
ical Care program in competition with 
private medical institutions, and wheth 
er the ever-increasing cost Of such a 
program is a proper burden to impose 
on the taxpayers of the country. A 
consideration of this problem must of 
course be predicated upon a concern 
tor the health of the entire population 


and not just a particular segment 
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and I will continue to raise my voice 


Doctors are citizens as well as 


doctors. Their responsibility to the 
public transcends their loyalty to the 
medical profession 

Ample documentation exists for his 
charges that an alarming amount of 


tee-splitting, unnecessary surgery and 
ghost surgery are going on, he insisted 
As Dr. Hawley pointed out, a careful 
reading of J.A.M.A 


of unjustified surgery anyone 


provides all the 
evidence 
could ask 

In the 
found oblique, coincidental support in 


minds of observers, Hawley 


the speeches made the night before by 
Dr. Louis H. Bauer, A.M.A 


president, and the same night by Dr 


retiring 


Edward J. McCormick, incoming presi 
dent, although neither condoned Haw 
ley’s public collision with the problem 

Much has 


about 


been said in various 
fees, fee 
said Dr 


belittle 


quarters excessive 
splitting and ghost surgery, 


While | 


evils, it is 


Bauer would not 


these unfortunate that the 
impression has reached the public that 
these things are common among the 
profession These do exist and 
they must be stamped out, but 

profession should not be 


stick 


applied to a few 


the whole 


tarred with the same which 


should be These 


evils can be eliminated by grievance 
or mediation Committees made up of 


members with steel in their backbones 


A.M.A. Approves New Hospital-Doctor Statement 


New York CIty A policy state 


on hospital-physician relation 


ment 
committee 
representing — the Medical 


Association and the American Hosp 


ships prepared by a joint 


American 


tal Association was approved by the 
A.M.A. House of Delegates at the an 
The 
statement, which will be presented to 
A.H.A. delegates for approval in Sep 
conflict 


nual meeting here last month 


tember, analyzed reasons for 
and misunderstanding among medical 
staff, governing board and administra 
tion, and suggested various methods of 
improving the relationships 

In the matter of financial relation 
ship between the hospital and special 
ists, the new policy recognizes “the 
right of an individual to de velop the 
basis of 


terms of his services on the 


local conditions and needs The 
statement warns the physician not to 
dispose of his services under 
terms or conditions which permit ex 
ploitation of the patient, the hospital 
fails to 


or the physician,” but con 


demn, as have earlier statements on 
the subject, the collection by the hos 
pital ot tees tor specialists Services 
Noting that communication between 
members of the medical staff and gov 
with due consideration 
ot the 


otticer 


erning board, 


administrator 


tro the position 


as chief executive otf the hos 


pital,” is necessary and desirable, the 


AM.A.-A.H.A 


mended the 


committee recom 


following methods “by 


which the medical staff may have 


access to the hospital governing 


board 


committee including = statt 


1. Jone 
and board representatives and adminis 


trator 
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’ Sratt 


may 


representatives and admin 


istrator serve on medical staff 
committee of board 

4. Elected staff 
attend board meetings 
statt 


bers of governing board 


repre sentatives may 


i. Members of may be mem 
Other recommendations included tn 
the new policy statement were 
|. Professional evaluation should be 
the responsibility of the medical pro- 
fession. Principle of freedom of statt 
to make recommendations (e.g. for 
appointments) subject to approval of 
board should be recognized 
’. Physicians in anesthesiology, pa 
same 
Chiets 


usual 


thology radiology should have 


status as other staff members 


ot these services must assume 
administrative responsibilities 

3. Contractual arrangement with 
specialists must assure professional in 
centive for the physician, development 
of the department to render improved 
SETVICE 

1. Chiets ot departments may have 
access to financial information about 
their departments 

5. Review of individual hospital 
physician problems by organized med 
ical and hospital groups at local, state 
and national levels is desirable 


In its introductory analysis, the state 


ment acknowledges that “hospital gov 


erning boards and administrators 


should not attempt to tell physicians 
how to practice medicine but must 
see that the medical staff organizes to 
a framework for staff self 


Physicians must un 


provide 
government 
derstand that the governing board ts 
legally and morally responsible for the 


entire operation of the hospital 


and the 
the actions of their Committees 

been criticized by 
said Dr. McCormick. “We 
make no claim to sainthood. We have 
in our midst a certain number, perhaps 
3 to 5 per cent, who are not worthy 
members of an honorable profession 
We have established mediation com 
mittees in all 48 states to hear patient 


county societies must support 


Doctors have 


many, 


complaints and try to work out a solu- 


tion. Here and now I call upon all 


county medical societies to continue 
to expel from our ranks those who are 
unethical, dishonest unfair 

We owe to the American people pro 


number of 


and 


rection from the small 


and who 


greedy godless physicians 
flagrantly violate the noble traditions 
of the medical profession. But let us 


do this job in an orderly fashion, 
making speedy, effective use of the 
disciplinary machinery already avail- 
able in our medical societies. By 
eliminating the wrongdoers in this way 
we will restore the public faith in the 
95 per cent of ethical practitioners 
whose reputations have been tarnished 
by irresponsible, generalized accusa 
c10Ons 

Reporting back to the house of dele- 
gates, Dr. Klump said the committee 


of the 


recognized “the importance 


general problem involved and the 
proper interest of the public as well 
as that of the profession.” Then he 
made the recommendation, “no action 
but “careful ob- 


ethical 


on these resolutions 
jective consideration to the 
problem involved.’ 

After that, in line with the expected 
policy of containment, the Klump re 
port became all things to all men. The 
judicial council was cited as the proper 
place for the study of revisions of the 
code of ethics to approve of joint 
billing, as requested by New York and 
West Virginia 

As its theme, the Klump report 
adopted the Wisconsin resolution al 
most bodily: “The Principles of Med 
ical Ethics as formulated, interpreted 
and applied by the American Medical 
Association must be considered the 
only fundamental and controlling ap 
plication of ethics for the entire pro- 
fession. Any relating to 
ethical matters by other organizations 


within the general profession of medi 


Statement 


cine advances views of only a particu 
lar group and is without official sanc 


tion of the’ entire 


profession as 
represented by the American Medical 
Association 

140) 
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Why Supervisors Have Split Personalities 


They need a clear definition of their jobs 


He” many readers can identity the 
existence of these situations in 
their own hospitals? 

The executive housekeeper who goes 
about the hospital picking up after the 
maids 

The engineer who makes all the re 
pairs himself while his employes hand 
him tools and run errands 

The 
working 


head nurse who ignores the 


relationships among _ the 


nurses, the aides and the maids to 
spend her time in arranging a metic 
ulous linen closet 

The head dietitian who spends her 
time in ruling up blank forms, on 
which she records in longhand every 
menu and time schedules for all her 
employes, while employes work with 
out adequate supervision 

The head laboratory technician who 
tests herself 


performs many routine 


because “employes cannot be relied 
upon to produce accurate results.’ 
The laundry manager who spends 
most of his time on production records 
and machine maintenance, and frankly 
resents the efforts of employes to upset 
the “efficiency” that he has planned for 
all mechanical aspects of the laundry 


operatic yn 


SURVEY SHOWS NEED 
While 


technicians, office 


many supervisors are able 


workers or manual 


workers, a survey of three 
New York hospitals recently com 
pleted by the New York State School 
of Industrial Labor Relations in 
cooperation with the Central New 
York Regional Hospital Council, Inc., 


revealed that supervisory personnel in 


up State 


and 


the hospitals studied wanted more in 
formation and a clearer definition of 
their own responsibilities concerning 
administrative and personnel matters 
Some of these supervisors quite frankly 
raised such questions as 

‘What is my job? Am I supposed 
to do the work, to supe rvise exclusive 
ly, or both? I am trained to con 
duct highly technical research; (or | 
No. | 


Vol. 81 July 1953 


PAUL J. GORDON 


New York State School of 
Industrial and Labor Relations 
Cornell University 
Ithaca, N.Y 


attended professional courses in dietet 


library work); (or I can do 
more work, and tell better if work is 
done right than any member of my 
staff ) I know very little about 


There isn't much plan 


ics, OF 


personnel 


ning here—we're busy—all the time 


act as needed—don't have time for 
records 

Based on the evidence of the survey 
the conclusion can be drawn that the 
job of a supervisor in a hospital lacks 
This does not mean that 
unique in this regard 


in de 


definition 
hospitals are 
Many industries find difficulty 
fining the extent and the limits of 
supervisory responsibility 

For the purpose of this article the 
is used to include 


term supervisor 


hospital supervisory personnel at all 


levels. Thus the term “supervisor 


would include the administrator, the 
assistant administrator, department 
heads, supervising nurses, head nurses 

any person in any department who 
directs the effort of other employes at 
work, especially if the 


responsible for their work and respon 


supery isor 1S 


sible for administering personnel pol 
icies affecting other employes. 

The conflicts in regard to under 
standing of their own responsibilities 
that now exist in the minds of super 
visors who are trying their best to do 
a good job may be evident in these 
statements which are representative 
although not exact quotations 

The pe ople in this de partment take 
up sO with thew 


personal problems, their personal dis 


much of my time 


putes, and thew requests for job in 


struction that little time is left for my 


OWN important work of making Onul 


records on thew production 


My assistants just don't know hou 


iu pe rvise the ¢ mploye 5. In addition 
schedule - 


making out work time 


records, and all the other clerical work 
that | must do myself, | have to be 
out of the office supervising the work 
a good part of the day 

Training people in this department 
takes up so much of my time that I 
have to continue my own specialized 
work after hours. | can dwect the 
others and | think | do a good job, but 
| am much happier working with a 
small group u here | can work too 

These sentiments reveal a wish 
among some supervisors to withdraw 
from the difficult responsibility of su 
pervising people, for which they may 
not be trained, and a wish to spend 
more time on the technical, manual 
or clerical work for which they are 
trained. If the supervisor is not trained 
in personnel work, he may derive more 
sense of personal security and tan 
gible accomplishment in doing the 
work for which he has been especially 


trained 


THEY CAN’T DO BOTH 

When supervisors try to spend a 
major portion of their own time per- 
forming work that they should assign 
to other people and should supervise, 
they operate below their proper level; 
effective supervision is stymied and 
the hospital pays more money to have 
work done 

This conflict, between the wish to 
perform work and the duty to super 
vise employes, can be strong and can 
result in unnecessary tension and fa 
tigue 

The 
tinued 
skills is, at times, entirely a personal 
pursuit influenced by a strong profes 
sional tradition in hospitals, striving 
for status through specialization of per- 
sonal skills. Unfortunately, at other 
times the burden of dual responsibility, 
to supervise and to perform, may be 


among supervisors 
interest in 
professional 


supervisor s con 


exercise of the 


imposed by the hospital as a make 
shift arrangement awaiting relief. 

If the department or section activi 
such that 


fies are its Supervisor must 
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perform as expert technician, and must 
also supervise, steps should be taken 
to assist the supervisor. A place to 
start might be with analysis of the su 
pervisor's job. Eliminate from the job 


those items that do not require the 
supervisor's training or that cause him 
This 


step can free time for supervision and 


to operate at the worker level 
can reduce hospital costs by having the 


work done at less money per hour 
The hospital might also supply, or use 
more effectively, assistance for the 
supervisor on clerical work 

If the department is large and the 
technical, two 


work is sufficiently 


people at the supervisory level might 


be justified: one for the assignments 
that require technical training and one 
for administrative direction of the de 
partment 

As a result of thorough study ot each 
supervisor's job, a new concept of the 
supervisor's job, or a better defined 
concept of the supervisor's job, should 
be developed. That concept should em 
phasize that supervisors get work done 
through other people; that the super 
visor is a leader rather than a tech 
nician, and that leaders direct and de 


velop followers 


FROM WORKER TO SUPERVISOR 


Outside the professionally trained 
supervisor group, as well as within this 
group, both the individuals and the 
hospital have sometimes failed to ap 
preciate the tremendous step, the learn 
ing process, and the emotional adjust 
ment involved when a performer of 
work becomes a supervisor of people 
The skilled operator ceases to perform 
and delegates with reluctance. The con 
scientious producer accepts respon 
sibility for another's results, with inner 
turmoil, because the job may not be 
done just as thoroughly and accurately 


The 
skilled craftsman, proud of his tools 


as he believes he would do it 
and his knowledge of what they can 
do, stores them away with some meas 
ure of regret to accept as his new tools 
subordinates, whose qualities values 
and uses he has not tested 

The man who becomes a supervisor 
increases his capacity and makes a sac 
rifice to do it. The price he pays is to 
give up the pride and the dignity of 
his own craftsmanship in order to ac 
cept greater volume from others, even 
results contain 


though the new may 


flaws in his more critical view 


The attitudes, the knowledge and 


the skills required of the supervisor 


include a range quite different from 
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The shift in em 
phasis is away from the professional 
and technical skills and toward the ad- 


social skills. The 


Supervisor if areas 


those of the worker 


ministrative and the 
capacities of the 
of personnel and human relations are 
not less important than his professional 
and technical qualifications 

In hespitals, the contrary view has 
often been expressed as a matter of 
tradition. According to hospital su 
pervisors, the emphasis has been on 
training in the healing arts and train 
ing for a technical profession, not on 
training for administration and super 
vising subordinates 

Where the potential or present su 
pervisor lacks training in the supervi 
sion of personnel, he needs help, needs 
development, needs training in order 


W here 


sistency of administrative philosophy 


to master the new job con 
and practice is desired throughout the 


hospital, the individual supervisor 
needs guidance on what constitutes a 
personnel area wherein Consistency 1s 
desirable, and what remains as an area 
wherein the exercise of personal dis 
cretion might produce better results 
Guidance for the department head 
and the line supervisor in matters of 
personnel administration may be one 
of the most necessary and most reward 
ing personnel activities that hospitals 
can undertake in order to improve pa 
tient care through improved internal 
administration 
At the October 
Effective Utilization of Hospital Em 
held at 


sus of a group of 30 administrators and 


1951 conterence on 


ployes, Cornell, the concen 
department heads seemed to be that 
hospitals are aware of what they need 
in personnel administration, but that 
progress may be retarded because of 
insufficient knowledge on where and 
how to start. If the foregoing is true, 


then a recommendation for supervi 
sory development on personnel matters 
will have relatively little value, unless 
some specific areas for development are 
outlined 
Records of 


hospitals with 44 supervisors have been 


the interviews in three 


analyzed and, based on these inter 


views, the supervisors appear to be 
concerned about or to want more in 
formation on the following matters 

|. Clarification of organization 
structure 
?. Analysis and specification of job 
content at all levels 
}. Definition of the supervisor's job 
utilization of 


i. Berrer supervisory 


time 


5. Better utilization of the services 
of hospital employes 

6. Improved communication among 
and within departments 

The 

tradition 
field 

8. Need for written personnel pol 


importance ot tactors of 


and status in the hospital 


icies 

9. Need for procedures to imple 
ment policies 

10. Need for adequate records and 
systematic analysis of personnel prac 
rices 

11. Analysis and reduction of turn 
over and absenteeism 

12. Induction and orientation of 
new employes 

13. Job instruction and on-the-job 
training 


14. Improvement of work hours 
and work schedules 
15. Wages 


ployes and supervisory personnel 
and pat 


and salaries tor em 


16. Personal recognition 
ticipation for employes and supervisors 

17. Information on group leader 
ship and discussion leadership 

18. Information on interviewing 
and employe counseling 

Any item which appears on the fore 
going list has been mentioned by su 
pervisors often enough and with sut 
ficient force so that the list may pro 
vide a useful agenda in planning dis 
cussion for supervisory meetings or in 
planning for a program of supervisory 
development in hospitals beyond those 
surveyed 

Even though the listing of problem 
areas constitutes the judgment of su 


pervisors themselves and not the judg 


ment of the survey team, the list is 
substantiated by the school’s experience 
in conducting programs for diverse 
groups of hospital people wherein the 
same problems were mentioned in con 


ference discussions 


APPROACHES TO DEVELOPMENT 


Approaches and methods can be as 
important as subject matter in decid 
ing the reception and the success of 
such a program among supervisors 

Many industrial experts in the field 
of executive and supervisory develop 
ment advise against the word “train 
ing” applied to a supervisory program 
People who have held supervisory posi- 
time resist “training 


tions for some 


or “going to school” in order to learn 
a job that they have been doing for 
five, 10 or 20 years. They may resist 
the teacher-pupil or the lecturer-lis 


tener relationship 
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Also, 
tormal program or classroom situation, 


training seems to imply a 
whereas the approaches to supervisory 
development are many. Probably some 
of the best supervisory development 
takes place in the day-to-day work en 
vironment 

Some of many possible means aid 
ids to supervisory development that 
might be practicable in the hospitals 
studied include 
1. Involvement of supervisors in 
discussion of personnel problems, needs 
and the handling of specific personnel 
situations 

Involvement of supervisors in 

personnel policy discussions and policy 
levelopment 

3. Supervisory conferences directed 
toward the production of a supervisor's 
policy manual 

4. Preparation and distribution of 
printed personnel policies, if not de 
veloped by supervisors, then at least 
subject to their genuine criticism and 
acceptance before policies are estab 
lished 

5. Constant review and recommen 
dation tor improvement of personnel 
policies and personnel procedures on 
the part of supervisors 

6. Periodic consultation among su 
perior and subordinate supervisors on 
the administration of personnel policies 
and the current status or progress on 
specific personnel problems 

Initiation of supervisory seminars 

for general education in approaches fo 
personnel administration and person 
nel problems 

8. Initiation of discussion clinics on 
the handling of day-to-day interdepart 
mental and intradepartmental relation 
ships 

9. Availability of a competent, pro 
fessional full-time staff adviser and 
coordinator on personnel matters in 
the hospital whose principal duties in 
this specialized area are not lowered in 
priority by the assignment of other 
duties 

10. Availability of 


a consulting rela 


such qualified 


person tO serve in 


tionship to more than one hospital 
through cooperation among hospitals 
or through the offices of a regional hos 
pital council 

These suggestions are offered t 
stimulate further thought on the need 
for supervisory development and some 
possible approaches either along with 
or apart from a formal program as 
such 


Ideally, 


should take place throughout the hos 


supervisory development 
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pital from top to bottom and across 
During the expert- 
might be 


all departments 


mental phases, meetings 


limited to a top management group or 
until a 


to particular departments 


workable approach is decided on 


Later, the may be extended 
and continuous follow-up and evalua 


tion will be required to make the pro 


pre gram 


gram worth while 


Catholic Hospital Association Stresses 


Sound Finance and Operating Efficiency 
By SUSAN S. JENKINS 


KANSAS City, Mo.—With a solemn 
pontifical mass at the Cathedral of the 
Immaculate Conception as a prelude, 
Hospital 


opened its 48th annual convention in 


the Catholic Association 


Kansas City’s municipal auditorium on 
May 25 

The weather was unseasonably warm, 
some of the issues dis 


and so were 


cussed at the session. But during the 
four-day meeting, the association meas 
ured out a portion of the spiritual, 


blended it with an equal amount or 
a modicum more of the professional, 


that 


and compounded a_ prescription 


could soothe many a_ hospital com 
plaint 

Keynote of the spiritual objectives 
was set in the opening session by the 
Most Rev. Edwin V. O'Hara, Bishop 
of Kansas City, The 
Catholic hospital seeks to give expres 
sion to the basic concept of religion 


the Fatherhood of God and the broth 


when he said, 


erhood of man. More specifically the 


objective is to witness to Christ and 
to carry on His work of mercy among 
men 

It isn't difficult to integrate spiritual 
and professional objectives, according 
Rev. Msgr. Charles A 


Towell in the president's address. He 


to the Rt 


quoted the late Monsignor Healy, past 


REV. FRANCIS P. LIVELY 
President, Catholic Hospital Association 


president, “If we unfortunately make 
the obtaining of a license to operate, 


or being placed on an approved basis, 


our end in the operation of our hospi 
tals, beyond which we make no further 
effort to strive for higher achievement, 
we have completely lost sight of the 
Catholic philosophy which underlies, 


and upon which, our Catholic hospital 


system is built 
In citing progress of the past year, 


Towell propounded a 


Monsignor 
theme heard all through the conven 
The field of good sound 


needs 


ft1ron SeSSIONS 
hospital finances 
More and more the 
uniform accounting proce 
From the present trend 


policies in 
much cultivation. 
need for 
dures is seen 
of thinking in the third-party payment 
field, it is ‘a must’ that continued im 


be made in hospital ac 


provements 
counting systems 

Dr. F. G. Gillick, dean of Creighton 
University School of Medicine, Omaha, 
got down to brass tacks in following 
up with a statement of some of the 
professional objectives of the hospital 
can be given in 


‘than in 


Better 
a barn, 
ot the 


patient care 
said Dr. Gillick, 
modern institutions 19 
some ot The mod 
ern” all too often is interpreted to 


some 
our cities word 
mean streamlined architecture, marble 
and stainless steel. Instead, the yard 
stick for measuring modernity ought 
to be good patient care 

Teaching is a sine qua non in good 
patient care, according to Dr. Gillick, 
but he still believes that the medical 
school teaching hospitals ought to con 
fine themselves to residencies and not 
otter In other hospitals, 
educational benefits to interns should 
with 


internships 


be ot paramount Importance S 


service to the hospital a secondary 
matter 

A bombshell that brought first a 
gasp, then an enthusiastic round of 
applause, Was dropped by the Most 
Rev. William A. O'Connor, episcopal 
chairman, who proposed that the time 
honored seven-day, 70 hour week of 
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How the emergency suite 


E 
xX 
P 
& 
N 
D 
E 
D 


Modernization 


C. 0. VERMILLION, M.D. 


Associate Director, Barnes Hospital, St. Louis 


PERATION of the emergency 
service at Barnes Hospital, St 

Louis, was complicated by its physical 
layout and location. These difficulties 
had been brought about by the ex 
pansion that occurs with the passage 
of time and by the frequent influence 
on one hospital function when changes 
are made in other apparently unrelated 
functions 

Finally, it became possible to con 
struct an entirely new emergency suite 
This was achieved by rearrangement 
of various services which released one 
entire basement wing for new oc 
cupancy. The interior arrangement of 
this wing was such that it was not 
readily adaptable to an emergency 
SUITE For this reason, it Was decided 
to remove all former partitions. When 
this was accomplished, there was an 
open floor space of approximately 42 
by 46 feet within the limitations of 
which we were able to plan the emer- 
gency suite layout as desired 

The suite occupies both sides of a 
corridor running north and south with 
the outside entrance door at the north 
end and connection to other hospital 
facilities at the south end. Immedi 
ately to the right as one enters the 
outside door is the office, the front of 
which has a 2! by 8 foot glass panel 
with the bottom located 31 feet above 
floor level for easy visibility of the 
corridor. In the north wall of the 
office is a low, wide window from 
which the emergency driveway can be 
easily seen by a secretary seated in the 
office. Beside the office and perpen 
dicular to the main corridor is a short 
hallway, leading to the doctors’ call 
room and a small laboratory at the 
rear of the office. Just beyond this 
hallway is a small medication and 
sterilizing room 

Directly across the main corridor 
from the office is a “screening” room 
into which all stretcher patients are 
taken on arrival. They are seen here 
by the physician or nurse in order to 
determine their subsequent disposition 


to one of the treatment rooms or direct 
admission to the hospital. Patients 
awaiting treatment, or those needing 
a short period of observation, also oc- 
cupy this room 

Just beyond the facilities already 
described are two treatment rooms on 
each side of the corridor. One inter- 
esting item is the association of these 
rooms in pairs with a connecting door 
between the two rooms. This allows 
personnel of the emergency suite to 
Zo directly from one room to the other 
when necessary without going out into 
the main corridor. Solid panel doors, 
opening inward, were provided on the 
treatment rooms and in the doorways 
connecting the pairs of rooms 

The final facilities on the east side 
of the corridor are a narrow storeroom 
and two restrooms, one for men and 
one for women. These restrooms are 
used both by personnel of the emer- 
gency suite and, in case of need, by 
any individuals accompanying patients 
to the emergency room. 

A waiting room for individuals ac- 
companying patients to the emer- 
gency suite is provided immediately 
adjacent to the south end of the emer- 
gency suite. Just outside of this wait- 
ing room is a telephone booth for use 
of the public, and at the south end of 
the main corridor of the suite is a 
wall-mounted drinking fountain 

Much of the previous flooring was 
wood; so all of this portion was re 
moved, together with the supporting 
joists. Construction was then begun 
with the “rough-in” of plumbing fa- 
cilities. Thereafter, a new concrete floor 
was poured at the level of the re- 
maining areas of the previous Conc rete 
floor and the terrazzo corridor. Two- 
inch walls of metal lath and plaster 
construction were then installed with 
door frames of heavy gauge steel 
Electrical conduit was incorporated in 
the partitions at the time of construc 
tion as were the various necessary 
pipes and tubing. 

The window in the outer building 
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Below: Plan of the 
remodeled and 
expanded emer- 
gency suite. Far 
right: Registra- 
tion office, with 
secretary in left 
foreground and 
patient opposite 
her. Right: Ster- 
ilizing and medi- 
cation room, 
showing auto- 
clave and nar- 
cotic cabinet. 


Far right: Gener- 
al view of the 
screening room, 
which can be di- 
vided into cubi- 
cles when neces- 
sary. Right: A 
treatment room. 
Note glass pan- 
eled wall cabinets 
and floor storage 
space beneath 
the work table. 





wall between the office and the emer- 


gency driveway was too high to allow 
seated. It was 


visibility for a person 


therefore necessary to lower this win 


dow for efficiency, and this required 
knocking out part of an outside build 
ing wall 26 inches thick 

Since the ceiling in the entire area 
was unusually high and also had many 
exposed pipes for the facilities above 
it was considered desirable to lower 
the ceiling, partially for appearance’s 
to avoid the necessity 


sake but also 


of running the walls completely to 
the old ceiling and plastering around 
The 


dropped-ceiling installation which was 


the many pipes there type of 


selected consisted essentially of large 


sheets of acoustical material which 
were supported on a meshwork of long 
aluminum strips 
Any sheet of the acoustical material 
can be lifted out of place trom the 
supporting aluminum strips to provide 
easy access for maintenance or replace 
facilities in the 


ment of any service 


dropped ceiling space 


DIRECT-INDIRECT LIGHTING 
The lighting fixtures consist essen 
ot a 


silvered on the 


base up bulb which is 


half 
horizontal 


tially 
bottom and 1s 


surrounded by two con 


centric rings approximately — three 
inches wide. Thus, lighting is partially 
direct and partially indirect 

For flooring material, we used as 


phale tile throughout the suite with 
the exception of the restrooms where 
the walls and floors were finished in 
regular ceramic tile 

Remaining factors included paint 
ing, installation of final electrical and 
plumbing fixtures, and construction 
wall and floor 


All of the work 


regular 


and installation of the 
cabinets and shelves 

of construction was done by 
personnel of our maintenance depart 
ment with the exception of the tiling 
bath 


installation of the out 


of the floors and walls in the 
rooms and the 
side entrance door which is controlled 
by a photo-electric beam 

The entrance was already sheltered 
by a masonry portico, open along the 
north side and at the ends, through 
which the driveway passed. These ends 
were fitted with electrically operated 
overhead doors, and the open side was 
enclosed with glass brick. Although 
the driveway through this entrance 
portico had been in use for many years, 
it had the disadvantage of serving as 
the channel for the run-off of rain 


water from a large parking area which 


76 


Also 
than the 
This 


with 


was at a somewhat higher level 


it was a few inches lower 


corridor of the emergency suite 


driveway was therefore covered 
asphalt macadam to the level of the 
emergency suite corridor, and the fill 
was tapered at its upper end to divert 
outside of the ambulance portico the 
water running off of the parking lot 
Excavation of a terrace adjoining this 
driveway just beyond the emergency 
entrance made it possible to construct 
a parking area for approximately three 


or four ambulances 


FACILITIES AND EQUIPMENT 


Each of the 
has oxygen and suction outlets on the 
hand 


four treatment rooms 


wall. In addition, there is a 
basin with hot and cold running water 
rooms, and they 


in each of the four 


have faucets controlled by knee-action 


valves. All wall cabinets in the treat 
ment rooms have large glass panels in 
the doors, so the contents are easily 
visible 

It was decided to furnish only one 
new 


The 


rooms could be temporarily furnished 


treatment room with equipment 


in the beginning other three 


with the equipment of the old emer 


gency Suite In this way, actual USAC 


would help determine what equipment 


was most desirable and this could 


then be obtained for the other rooms 
The one newly furnished room was 
equipped with a minor surgical table, 
a movable floor spotlight, and a com 
minor 


plete set of instruments for 


surgical procedures, in addition to 


various disposal cans, hand basins, 


fluid standards, and so forth 

The brief diagnostic room has prac 
tically no facilities except a hand basin 
in one corner, with hot and cold run 
ning water, and a few chairs for wait 


Movable 


installed in such a 


Ing patients hanging cur 


tains were tashion 


that as many as three stretchers can 


be screened off from other 
ot the 


doc tors call 


Oc upants 


room. In one corner of the 


room, a restroom with a 


commode and hand basin was par 


titioned off for private use of the 


be d 


into 


doctors Hangers fO support 
springs and mattresses were built 
call 
occupied less floor space than ordinary 
bunk 
occupying this room change at inter- 
vals and all have permanent quarters 
elsewhere, only a small wall cabinet 
was installed for personal articles—in- 
stead of a dresser. An easy chair, a 


floor lamp, and a small television set 


one corner of the room as this 


beds. Since the house officers 


complete the furnishings of the call 
room. The small size of this room and 
the lack of ventilation, except for one 
window, made air conditioning de 
sirable, so machinery for this purpose 
was installed beneath the table in the 
adjacent laboratory 

The laboratory is piped with gas 
for a Bunsen burner sink 


with hot and cold running water, and 


contains a 
on the cold water 
suction device for cleaning of pipettes 
and so forth. Other 
cludes a small table-model centrifuge, 


water tap is a 
equipment in 


a microscope fastened to the table top 
to prevent its loss, and such glassware 
and reagents as are necessary for blood 
counts, urinalyses and examination of 
spinal fluid 

In addition to routine furniture, the 
intercommunica 


master station of an 


tion located in the office 


with individual substations in each ot 


system 1s 


the four treatment rooms, the doctors 


call room, the observation room, the 
waiting room outside of the south end 


of the suite, and outside in the ambu 


lance portico 


The medication room ts equipped 
with a flush-mounted autoclave of 15 
inches inside diameter and 24 inches 


located in a separate 


deep. This ts 


cubicle at one end of the medication 
room with an access panel in the wall 
of the adjoining treatment room for 
any future maintenance or repair sery 


ice that may arise 


EXHAUST FAN VENTILATES AREA 


The entire dropped ceiling area 1s 


ventilated by an 18 inch exhaust tan 


in the outer building wall, and this 
draws air from the medication room 
and the restrooms, both of which have 


ceiling grilles. It also provides for an 


exchange of air in the otherwise dead 


air space above the dropped ceiling 
and thus contributes to the cooling of 
the entire suite during the hot summer 
months. This fan is controlled by a 
wall switch but is in operation almost 
constantly 

Additional facilities in the medica 
tion room include a sink with hot and 
cold running water, a table along the 
back wall for easy setup of medication 
trays, and a wall cabinet above the 
table for storage of the desired medica 
tions. Bolted to and the 
medication cabinet locked 
cabinet for storage of narcotics. A 4 
cubic foot under-table refrigerator is 
used for storage of medications which 


must be refrigerated 


the wall 
is a small 
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The profile chart makes it easier 


To Measure the Quality of a Hospital 


Statistical Laboratory 


HE problems associated with the 
measurement of the quality of 
hospital have reached a new level of 
importance since the development of 


the cooperative program of hospital 


accreditation under the 


joint Sponso! 
ship of the five medical and hospital 
One of the 


problems encountered in 


associations principal 


this area 1s 
the summarization and presentation of 
the results of an evaluation or inspec 


tion of This problem, al 


evalua 


a hospital 


though encountered in 


most 
tion programs, is especially important 
in the hospital evaluation field — be 
cause, to determine the quality of a 
make 


important 
One 


hospital, one finds it necessary to 


measurements in several 


| 


areas encountered in a hospital 


usually rates a hospital in such areas 


as: administration 


medical staff, phys 


ical plant, nursing service, hospital de 


partments, and so on. The question 


is how should one summarize these 


many scores Of ratings 


A point approach 1s one 


rating 


this method has 


possibility In tact, 
American College of 


Suc h 


been used in the 


Surgeons’ accreditation program 


a method has the advantage of yielding 


a single number or index which en 


ables one readily to compare different 


hospitals However, there are at least 


two serious disadvantages to such a 
rating program. First, it requires that 
one assign points or weights to each 
of the several areas or departments of 
a hospital to indicate their relative 
importance. Such a task is surely a 
difficult one and the assignment of 
such weights may in itself jeopardize 
1953 
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the acceptance of an evaluation 
Who has not 
plaint voiced within the nursing pro 
A.C.S 


few 


pro 


gram heard the com 


tession of the rating program 


tor assigning so points to the 


nursing service area as compared to 


the number of points assigned to the 
surgical area 


The 


even more basic 


second disadvantage, which is 
in nature, is that by 
reducing the evaluation to a single 
score Or measure one might easily fail 
in his attempt to represent the true 
quality of a hospital. For example, it 


the total number of points any hos 
pital could earn under a point rating 
program was 1000, one might be will 
ing to consider 700 points as the level 


needed for accreditation. However, it 


would be quite possible for a hospital 
some 


Zero IMpor 


to score points if} 
tant area and still have its total points 
Such 


a hospital could hardly be considered 


exceed the 700 point minimum 


is satisfactory but the over-all point 


rating would fail to indicate this 


over 


These disadvantages can_ be 


come if one summarizes and presents 
evaluation in the 


As the 


simply 


the findings of an 
form of a profile chart name 


implies, the profile chart 
graphically exhibits the results of the 
hospital evaluation for each area by 
means of a line connecting the mean 
rating of the hospital in each area, 
One may 
use a single measure for each area or 
there may be several measurements 
associated with each and then the pro- 
file line would connect the average 


of the area ratings obtained by hospi- 


thus producing the profile 


Purdue University, Lafayette 


Ind 


tal The 


chart principle is flexible, allowing one 


application of this profile 


tO summarize his evaluation findings 
in a wide variety of ways depending 
on the features one wishes to stress 

The hospital licensing program of 
the state of Indiana has been using this 
means of summarizing hospital survey 
data for several years. Figure 1 shows 
a typical profile chart that is used in 
connection with this program 

It should be noted in the profile in 
Figure | that the areas of the hospital 
and that 


several 


have been restricted to six 


each there are 


area 
Using the results of a 


within 
regulations 
survey of the hospital, a hospital is 
given one of three possible ratings for 
each regulation, noncompliance (4 
points ), partial compliance (2 points), 
and full compliance (1 point). The 
result of regulation ratings 1s 
indicated on the chart by an 0. The 
profile line for the hospital is the solid 


vertical line and indicates the average 


these 


rating received by the hospital for all 
This 


a simple un 


the regulations within each area 


average can either be 
weighted mean or, if one can associate 
weights with each regulation, these 
weights can be used in computing the 
average 

Although this averaging of regula 
introduces some of the 
that 
with a rating program, the 
restriction of the averaging to regula- 


tions within more or less homogeneous 


tion results 


same difficulties are associated 


point 


These regulations can be obtained from 
the Indiana State Board of Health 








restricuon of the averaging to regula 
trons within more or less homogeneous 
ireas plus the fact that the individual 
regulation scores are readily noted 
trom the chart lessens this objection 
The introduction on the chart of the 
profile for the average hospital within 
the size group enables the reader to 
make a rapid comparison of — the 
standing of the particular hospital with 
other hospitals. Thus from the profile 
one notes in the Maintenance Area 
that the hospital is more than 0.2 
point below average and that this 
low standing can be traced to non 
compliance on Regulation 22 

As was mentioned earlier, the pro 
file chart can be modified to meet al 
most any requirement. The number: 
of areas used can be increased, the 
scoring system for regulations can be 
changed from the full-partial-non 
compliance system to a 10 point sys 
tem, a satisfactory-unsatistactory sys 
tem, or to any other appropriate system 
of measurement. If a profile chart was 
used in an accreditation program the 
exhibiting of the individual scores re 
ceived on regulations along with the 
area profile lines would enable one to 
impose minimal standards regulation 
wise as well as area-wise for purposes 
of certification. These minimal require 
ments could be indicated on the profile 
chart and thus one could readily p 
preciate the reasons behind the lack 
of accreditation of a given hospital 
In the same manner a superior classifi 
cation could be introduced and graph 
ically illustrated by requiring the pro 
file line for a hospital to fall entirely 
within a designated superior area. For 
that matter any number of different 
grades could be introduced, with the 
grade being given a hospital corre 
sponding to the lowest grade area 
intersected by its profile line 

It should be noted, however, that 
the profile chart does not in itself 
solve all of the problems associated 
with a hospital accreditation program 
In fact, the profile chart is simply a 
means of summarizing the results of 
any evaluations made under such a 
program in a fashion that enables a 
person readily to appreciate the signifi 


cant results of such an evaluation. This 


problem of making the results readily 


appreciated by groups of individuals 
is, however, extremely important in 
an accreditation program since one 
may hope to bring about improve 
ments by bringing the shortcomings 
of a hospital to the attention of the 
governing board 





Many interesting evaluation prob 
lems come into sharp focus when one 
artempts use a profile chart to 
summarize the results of a hospital 
evaluation program. One of these is 
the question of designating the homo 
geneous areas within a hospital tor 
use in constructing the pr tile In 
studying this particular problem it has 
been recognized that perhaps more 
than one profile will be needed if one 
is interested in detailed information 
It has been proposed that an over all 
profile similar to the one illustrated 
in Figure | could be used to show the 
general quality of the hospital and 
that individual profiles for certain 
critical areas within the hospital could 
be used to advantage tO supplement 
the general profile. Such an area pro 
file is given in Figure 2 for the nurs 
Ing service 

The profile chart in Figure 2 is one 
developed to summarize the survey 
results obtained from a hospital undet 
Regulation 8: “Nursing Service, of the 
Indiana Hospital Licensing Program 
Note that the regulation has been 
broken down into five major divisions 
and for each division several items are 
measured 

Stall another problem encountered 
is that of how to score the regulations 
Any study of this problem requires 
the careful review of all the standards 
that apply under the regulation and 
the development of an appropriate 
scoring system for the status of a hos 
pital with regard to these standards 
One possible scoring system is to score 
a hospital as either unsatisfactory, satis 
factory or superior. Such a system 
would lend itself to a hospital accred 
wation program 

Much space could be used in dis 
cussing the problem of how to weigh 
the individual regulations in arriving 
at an area average. The results of one 
such study has been reported in the 
Journal of Public Health.” tc is felt 


that should the profile chart approach 


be adopted by the hospital accredita 


tion program time will be needed to 
study these and similar problems 
However, it should be remembered 
that such problems exist regardless of 
the method one used to summarize his 
evaluation results and that the profile 
chart serves to bring the problems 


out where one can see them 
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It takes all three to make a nursing service: 


R.N.’S, P.N.“S and AIDES 


¥ ibee Department of Hospitals of 
the New York 


5 general and special hospitals with 


city of operates 
an othcial capacity of 22.960 beds and 
S56 bassinets and an daily 


0.167 


AvC rape 


census of exclusive of new 


born 
Three categories of nursing person 


nel are responsible for giving or as 


sisting with nursing care of patients 


namely, the registered professional 


nurse, the licensed practical nurse, and 


the nurse's aide. In addition, various 
groups of workers furnish supporting 
services which contribute to patient 
ward clerks 
kitchen 
helpers and technicians in operating 


blood bank. 


and central supply services 


care. These include mes 


sengers, ward porters, and 


room, oxygen therapy 


Ihe seriousness of the nurse short 


we in the department is indicated by 


the face that only 5O per cent of the 


authorized professional nurse positions 


are filled by nurses. Under these con 


ditions, the operation of a carefully 


plan for allocating non 


professional nursing activities to prac 


developed 


tical nurses and nurse's aides is es 


ential to the maintenance of a sate 


ind effective nursing care program 


The plan that has been developed in 
the department of hospitals includes 
the following 
which may be 


1. Lists of duties 


Director 


DOROTHY WEDDIGE, R.N. 


Department of Hospitals, New York City 


performed by practical nurses and 


nurse § aide S 


requirements and 


Qualificatic n 
procedures of selection for each group 
in-service 


» Organized training 


programs to prepare workers to per 


form their duties 
i Qualified 


training 


nurse mstructors 


conduct the programs 


Supervision 


6. Evaluation of performance 


Identification of each group 


through use of distinctive uniforms 


ind MMsipoia 


8 Orientation of doctors profes 


sional nurses and others to the plan 


tor allocating nonprofessional nursing 


duties to practical nurses and nurse's 


aides 
9. Staff education program for pro 


fessional nurses to prepare them t 


assume responsibility for the assign 


ment and supervision of — practical 


nurses and nurse's aides 


In 1940 a study was made of all 


nursing and related activities per 


\ 


formed in the patient unit. Observa 


tions of a number of professional 


nurses, practical nurses and nurse's 


aides were made over the 24 hour 


pe riod in various hospitals and services 


and a master list of activities was 


compiled Ihe activities were then 


analyzed to determine the classification 
of worker to whom they could be as 


signed, and lists of duties for practical 


Nursing Education and Nursing Service 


nurses and nurses aides were 


Repeated evaluations — of 


ve loped 


nursing activities were made over the 


years as Changes occurred in the nurs 


ing situation. Changes in the func 


tions of nursing, the increasing short 
age of professional nurses, and the in 
troduction of new classifications of 
worke rs such as clerks, me ssenyers and 
rechnicians factors 


were important 


leading to the periodic revision of 


practical nurse and nurse's aide duties 
The lists of 


professional nurse in 


luties serve as a guide 


to the making 


issignments and it is not implied that 


the duties may be performed by non 
professional workers under all circum 


stances The selection of patients in 


terms of their condition and nursing 


needs, the selection of workers in terms 


of their ability to perform the duty 


ind the adequacy of supervision are 


important considerations in determin 


ing the assignment 


Orientation and in-service traiming 


programs were organized tor each 


orientation course for all 


appointed practical nurses and 


/ 


dides 


group The 
newly 


nurse's is designed to facilitate 


their adjustment to the work. It in 


cludes the aims of the hospital and 


the contribution of the individual em 


toward meeting the aims, hos 


pl vc 
pital organization, duties of the posi 
services fur 


introduc 


tion, personnel policies 


nished for employes, and an 
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New York City hospitals have 


developed a plan for allocating 


nonprofessional activities to 


practical nurses and nurse's 


aides so that a safe and effective 


nursing care program can be maintained 


tion to the patient unit The orienta 


tion course ts followed by training in 


the duties of the position 


\ supervisor of auxiliary workers 


was ippointed in each institution t 


] 


lirect the total program for nonpro 


fessional nursing personnel One or 


more assistants were assivne | tO ASSIST 
with the instruction and supervision of 
trainees in hospitals where the size of 


the group required it 


\ three 


ucted to prepare the 


week mstitute Was Con 


supervisors ¢ f 


iuxiliary workers for their respons! 


bilities The program included the 


discussion of topics, such as the role 


of the auxiliary worker in the nursing 


care program; the role of the super 


human re 


and 


visor Of auxiliary workers 


lations; selection, training super 


vision of auxiliary workers, and orien 


tation of professional nurses and others 


to the program tor auxiliary workers 


This was followed by observation of 


nd participation in in ininy 


training course for nurse 


NURSE’S AIDES 


The nurse's aide ts trained on 


is prepared to assist with 


job and 


physical care of selected patients, such 


is Meeting personal hygiene | 


needs and 


performing ther simple nursing 


iCTIVITICS 


1] j 
ii newly empl Ve nurses 


Vol. 81, No. I, July 1953 


complete the In-service TramMiny course 


betore they are given a work assign 


ment The course consists of 80 hours 


of classroom instruction, demonstra 


tion and return demonstration and 80 


hours of supervised ward practice 


During the course the trainees are un 
der the direct supervision of the super 


visor of auxiliary workers and her as 


sistants. Following completion of the 


COUTSE 


they are placed under the super 
| I 


vision of the head nurse of the unit to 


which they are assigned, although the 


workers con 


he ad 


need 


supervisor of auxiliary 


tinues to offer assistance to the 


nurse or the nurse's aide as the 


iFISES The duties of the nurse's aide 


ire shown on page 82 


LICENSED PRACTICAL NURSES 


Practical nurses are assigned to the 


care of subacute convalescent ind 


chronically ill patients and tO ASSIST 
with the care of acutely ill patients 
In New York State a large 


of practical nurses were licensed by 


number 


waiver, having had experience in nurs 
ing but no formal training, while others 
are graduates of approved schools for 


practical nurses. In order to utilize 


t 


ill available practical nurses to. the 


maximum, an in-service training Course 


for practical nurses licensed by waiver 


Was instituted. A prerequisite of the 


course is the satisfactory completion 


ot rhe nurse § ice course of demon 


stration of ability tO perform nurses 


aide work satisfactorily This elemen 


tary course for practical nurses is in 
tended to bring the preparation of the 
Waiver nurse approximately to the 
level of the graduate of the practical 
The 


4 lassroom 


nurse school course consists of 


96 hours of instruction 


demonstration and return demonstra 


tion, and supervised experience on the 


wards Ir includes instruction in 


duties, responsibilities and limitations 


of the position; technics which may 


be performed by the practical nurse 


over and above those performed by 


the nurse’s aide, and nursing measures 
in the care of the aged, chronic and 


convalescent patients, children, moth 


crs and 1 whborn infants and patients 


with common medical and surgical 


conditions 

Only those licensed practical nurses 
who are graduates of approved schools 
or who have satisfactorily completed 


the elementary in-service training 


course are eligible for assignment to 


practical nurse duties. Although prac 


tical nurses may perform all duties 


listed for 


to patient care rather than housekeep 


nurse's aides, those relating 
ing are normally assigned to them. In 
addition, practical nurses may perform 
the duties shown in the schedule on 
page $2 

As the shortage of nurses grew more 
critical it became necessary to extend 
the scope of practical nurse duties. In 
order to safeguard patient care, a de 
termination was made to assign the 
additional duties tO a carefully SC lected 
group rather than to extend the duties 
of all practical nurses. The advanced 
duties may be assigned to selected 
practical nurses provided that 

1. The medical board approves 

Assignments are made only in 
situations where the professional nurse 
staff is inadequate in numbers to per 
form the duties 
Wards are selected according t 

the type of patients and number and 
types of medications ordered 

4. Practical nurses are caretully 
selected on the basis of previous prep 
tration and experience, quality of per 
reliability 


formance, and proven 


Practical nurses are trained for 
the added responsibilities according to 
1 prescribed program 

6. Practical 


nurses perform — the 


luties under the supervision of a regis 
tered professional nurse 

The advanced duties which may be 
performed by selected practical nurses 


include the administration of specified 


8! 





DUTIES OF NURSE'S AIDE 


CARE OF PATIENT 
Make beds—standing, open, cradle fracture, operative 
Assist with physical care of selected patients 
Give baths 
Make occupied beds 
Give routine morning and evening care 
Change incontinent patients 
Care of hair—shampoo 
Assist patients in and out of bed 
Transport patients 
Assist ambulatory patients to dress 
Assist ambulatory patients to walk 
Pass, collect and sterilize bedpans 
Apply restraints 
Provide drinking water 
Pass, clean and sterilize wash basins 
Postmortem care 
Admission, discharge and transfer of patients 


Drape and remain with patients during physical examinations 


and treatments 
Administer simple enemata 
Measure fluid intake and output 
Collect routine specimens—urine, stool, sputum 
Prepare skin surface for operation 
Apply ice cap and ice collar 
Weigh patients 


Take temperature, pulse and respiration 
Serve and remove food trays 

Feed patients 

Serve between-meal nourishment 

Set up isolation unit 


HOUSEKEEPING 
Clean and keep in order 
Ward unit, service and storage rooms 
Clean equipment, such as 
Mechanical appliances, treatment trays, instruments, needles 
utensils, drainage bottles, rubber goods, sinks, sterilizers 
beds, bedside tables, furniture 
Dispose of soiled linen 
Requlate ventilation of ward 


MAINTENANCE OF SUPPLIES 
Prepare supplies for sterilization 
Assist with inventories 
Store supplies 
Set up unsterile trays 


MISCELLANEOUS 
Assist in caring for patients’ clothing and property 
Arrange patients flowers 
Assist with regulation of visitors 


DUTIES OF LICENSED PRACTICAL NURSE 


Administer irrigations 
Eye, ear, nose, throat, vaginal, colonic, colostomy 
Apply simple sterile dressings 
Apply hot water bottles, stupes, compresses 
Give arm and foot immersion baths 
Apply and remove binders 
Administer gastrostomy feedings 
Give temperature baths 
Prepare for and assist doctors with 
Infusions 
Clyses 
Gavages 
Lavages 
Collection of blood specimens 


medications orally subcutaneously and 


intramuscularly catheterizations as gram for 


sisting doctors with lumbar punctures, staff nurses 


Prepare patients for x ray examinations 
Administer simple medications: 
Oral medications, such as cough mixtures, cathartics, vitamins 
sodium bicarbonate, aspirin 
Subcutaneous injections of insulin 
Inhalations 
Local application of ointments 
Vaginal and rectal suppositories 
Administer enemata 
Prepare and serve special diets 
Give perineal care 
Record on patients’ charts 
Remain with patients recovering from anesthesia 


As part of the statt education pro est proportion ot care to acutely ill 


head nurses and patients, practical nurses give the larg 
is directed t est proportion of care to moderately 


and ward administration chiefly dur ward developing an understanding of ill patients, and nurse's aides give the 


ing the afternoon and night tours of 
duty in areas where chronic and con 
valescent patients are concentrated 


The advanced in-service training 


course includes 72 hours of concen tion of staft 
trated classroom instruction, demon sponsibility 
stration and return demonstration, and — vising their work 
Much of the 


supervised ward experience 


the need for the use of nonprofessional — largest proportion of care to mildly 


nursing employes, the duties they are ill patients These findings indicate 


prepared to perform, the content of that professional nurses are taking into 


the training programs and the prepara conside ration the condition and nurs 
nurses for the added re ing needs of patients in assigning 
assigning and super duties to the nonprofessional groups 


In patient units where nursing per 


credit tor the effective sonnel is organized into teams with 


In addition to the training programs 
for practical nurses and nurse's aides 
continuous | staff education programs 
are conducted to keep the groups in 
tormed of changes in technics, routines 
ind policies fo Rive extra instruction 
as indicated by the quality of pertorm 
ance, and to provide an opportunity 
for the discussion of problems 

Practical nurses and nurse's aides 
have distinctive uniforms and insignia 
and doctors, nurses and others are in 
formed of the duties which they are 


qualified to pertorm 
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use of practical nurses and nurse's aides 
must be given to the professional 
nurses on the staff who have adjusted 
to the changes in the organization of 
nursing care and accepted the responsi 
bility for the assignment and super 
vision of these workers 

In a recent study* of direct nurs 
ing care consumed by patients with 
varying degrees of illness, it was found 


that professional nurses give the larg 


*A Study of Direct Nursing Care Con 
sumed by Patients With Varying Degrees 
of Illness. New York University. 1952 


protessional nurses as leaders, there is 
more effective coordination of all nurs 
inv ACTIVITIES and practical nurses and 
nurse's aides seem to have a_ better 
appreciation of their contribution to 
the total care of patients 

The operation of an organized pro 
gram for the selection, training, assign 
ment and supervision of practical 
nurses and nurse's aides has resulted 
in the development of a corps of work 
ers who have made an invaluable con 
tribution to the nursing care of pa 


nents 
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Safer postpartum care is the objective of 


The Obstetrical Recovery 


Administrator 


IKE its elder 


the obstetrical 


brother in surgery 


recovery room 1s 


proving a life-saver in more ways than 


one. Few people deny that it is in 
dithcult to 


obstetrical care 


creasingly provide good 


Several things combine to make this 


true. Yearly, more babies are being 


delivered in hospitals. Mothers are 


staying a shorter period. More nursing 
time is required for improved technics 
for new procedures, and to administer 
antibiotics. Add to these a higher ratio 


of (so-called) nonprofessional nurses 


and the sum equals problems for even 
managed obstetrical 


the best nursing 


livision 


time this article was written, Mr 


Ar the 
Stattord was admunistrative 


Methodist Hospital 


assistant it 


Indianapol 


G. T. STAFFORD, Jr. 


Blanchard Valley Hospital, Findlay 


The obstetrical recovery room is at 
least a partial answer to this problem 
A recent survey of 55 hospitals having 
large obstetrical services revealed that 
10 had 


eight had plans tor such a room within 


an obstetrical recovery room, 


the next two years, and seven would 
plan such a room if space were avail 
able. What 


specialization of nursing care? 


is behind this additional 


leads all 


others as a Cause of maternal mortality 


Postpartum hemorrhage 
With due credit to the ergot drugs, 
there still remains the necessity of fre 
quent and competent examination of 
the mother for hemorrhage. Today 
many hospitals are finding that such 
examinations are proving more and 
more difficult to accomplish 


A glimpse of what the future could 


Ohio 


hold was given the obstetrical service 


of Methodist 
during the summer of 1951. At 


Hospital, Indianapolis, 
that 
time, 30 obstetrical beds at a near-by 
hospital were lost to the community 


The 
June 


during a period of renovation 


effect was immediate From 
through October, deliveries at Meth 
odist averaged 572 per month—an in 
over the 


With an 


ibsolute capacity of 90 obstetrical and 


crease of 84 per month 


previous five-month period 


12 labor beds, length of stay dropped 
Only the 


bare essentials of nursing care could 


to three and one-half days 


be given mothers, and the hospital was 
forced to the inescapable conclusion 
that patient Care was not as safe as it 
should have been 


To determine the status of this care 


The obstetrical recovery room contains 10 labor-recovery beds and all facilities necessary for the mother's care. 
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de ot y lee | tne necessary examinations, the 


j j 


recordas seiecteaq were 


in analysis 


medical recor 


smatients I those in 
month urrences of ad 


over an 18 period ( whic [ \ Oct 


1950 throug! blowe s which might have 
prevented or le 


t 
} ifient 


1 wit ici¢ 
Ort che 4 
{ 


luring the 


records otf those patients whi peen SEN. 


more than SOO cc. of blood , quate supervision 


had 
early postpartum hemorrhage were 


was believed th 


who examples found 


lelivery of experience 


summer of 19 when deliveries were 


ilyzed. Ir it patients i ) all-came hign 


1 t As a 


con 


r \ \ 
ecelve sucn 


of the if 


os 
this group should have positive step to prevent 


closest attention in view occurrences and to Improve postpartum 


dition kach record was § cd I care to all patients, five patient rooms 


mdications of what ni immediately adjacent to the delivery 


irsinp ( 
' leled t bsretr | 
remodeied into an ODStetrical 


Supplies and 


patient received luring the 2 ) suite were 


following delivery recovery room tacilines 


Twenty-four of the records studied were provided to care for any emer 


selected as example of one which would re 
jyuire that the patient be returned t 


were s of inadequate vency short 


nursing Care Selection was made by ) 


the anesthesiologist in lelivery room. Under normal operation 


resident the room contains 10 labor-recovery 


beds 
iCCOMmmMit 


cial bed 


sretrical anesthesia, the 


stetrics. the obstetrical nurse although | such beds can be 


ind the 


cause we 


supervisor 
dated comfortably 


lard length, but only 


idministrative resident He 


failure to 


fail re t 


This spe 
is Of stance 


mache wide It 


rec pnized that 


chart” was not necessarily a highly mobile 


Table 1—Volume of Obstetrical Work Done in 53 Selected Hospitals 
During the Year 1951 


Length of 


Obstetrical Beds Census Stay -Days Deliveries 


No Aver. Incr 


Range Hosps Aver Aver over 1950 


47.2 5.6 121 
58.6 5.7 244 
68.1 6.1 226 
79.9 6.4 294 
94.6 5.7 197 
125.1 8.2" 282 
172.3 4.21 1042 
175.0 7.0 433 


50-65 
66-80 
81-95. 
96-110. 
111-140. 
141-200 
201-220. 
Over 300. 
Average All Hospitals 5.975 seen 243 


*Lying-In Hospitals tCounty Hospitals 


Table 2—Fifty-Three Opinions Concerning the Effect of an 
Obstetrical Recovery Room on Nursing Care 


WITH WITHOUT 
Obstetrical Obstetrical 
RR RR 


Number of hospitols........ ‘ édaeus 10 


Postpartum core has/ will 
improveld) . . 
not improveld). 
no opinion 


Nursing efficiency has/will 
improve(d) 
not improveld) 
no opinion. 


Table 3—Comparison of 10 Hospitals That Have Obstetrical 
Recovery Rooms With 8 Hospitals Planning to Establish Them 








Deliveries 
Range Aver 


3090-8453 5388 
2451-4924 4103 


Length of Stay 
Range Aver 


Bed Capacity 
Range Aver 


62-175 92.7 4-8 6.0 
47-91 60.0 4-7 5.5 





Operate (10 hosp's).. 
Pian (8 hosp's)....... 


ind replaces the stretcher cart for trans 


portath n pu 
bed, the foot board 


rp secs Use 1 as a labor 
remov ible ind 
stirrups Can be attached for an emer 


Atrer 


once the patient is lifted 


vency delivery i normal delivery 


trom. the 


lelivery table, she remains in the labor 


recovery bed during the short trip from 


the delivery area, while she is in the 


obstetrical recovery room, and for het 


issigned room 


admitted to the 


trip to her 
Once 


COVETY 


obstetrical re 


room, the patient ts examined 
ind thereatrer 


Attet 
4 


examination, and after the 


by the nurse in charge 


is €xamined every 50 minutes 
the initial 
patient has awakened from her anes 
visitor is allowed for a few 


While in the 


room patients are under 


thetic, one 


minutes obstetrical re 


COVe;ry con 


tinual observation. At least one nurse 


is present at all times, and the nursing 


station itself is within the room. An 


inobstructed view of each mother is 


constantly maintained except for briet 


j 


periods when cubicle curtains must be 


drawn about an individual bed 


The length of stay of the postpartum 
patient in the obstetrical recovery room 


will be a matter of some concern t 


any hospital contemplating such 


tacility, The most important considera 


tion is, of course, the Condition of the 


mother. Occasionally, the pressure of 


additional deliveries will have a bear 


matter, but patients are 


released trom the room under 


dox tors ap 


ing on the 
never 
without the 


four hours 


proval. During the month of January 


1952, patients delivering by the normal 
averave of | 


route remaine d an 


hours; those who delivered by cesarean 
section remained an average of 11 
hours 

The ettects of the obstetrical recov 
First 


Floor 


ery room have been twofold 


nursing care is more etficient 
longer 


scl 


In addition, whereas 


nurses are me interrupted to 


attend a mother under the ettects 
ot an anesthetic 
from the delivery 


formerly transters 


room were made at any time of the day 
or night, the obstetrical recovery room 
i good deal ot control over the 


allows é 
floor. It 


movement of mothers to the 
is a distinct advantage to eliminate 
such transfers during mealtimes, when 
babies are out of the nursery, and dur 
ing the period of heavy floor dismissals 
before and following the noon meal 
With fewer interruptions of this type 
floor nursing assignments can be 
planned and executed more efhciently 

The outstanding effect of the obstet 


rical recovery room is that the quality 
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KOO 


The 


out 


large plan at right shows 
of the obstetrical recovery 


C VERY 

ROOMS 

6 DOUBLE LABOR 
AS 


Phmee 
CLEAN 


" T 





the lay- 
room. 


Above: the small plan superimposed on 
the plan of the obstetrical floor shows 
the relation of the room to other areas. 


of nursing Care has definitely improved 


and postpartum now sater at 


Methodist Hospital 


months following the opening of the 


Ca4©re IS 
During the four 
room there were no examples of inade 
quate nursing Care such as those found 
in the study of the 360 selected medical 
records previously mentioned. Further 
continued 


The 


has 


studies in 1952 indicate a 


improvement for the year reac 


tion of the obstetricians been 


most gratifying. They speak of a new 


peace of mind”; are convinced that 


their orders are being carried out more 


promptly and accurately, and that their 


patients are receiving better care 


Finally, it would be remiss not to 


mention patient reaction t the obstet 


recovery room 


rical Unquestionably 


it is favorable. Patients are delighted 


with the additional care and attention 


received during their brief stay 


In January 1952, 79 hospitals with 


the largest obstetrical services in the 


were what 


country questioned as to 


part an obstetrical recovery room might 


play in alleviating Common obstetrical 


problems. Fifty-three hospitals returned 


complete replies and characteristics of 


these obstetrical services may be seen 


in T able i 


Including the two new obstetrical 


recovery rooms which have recently 


put 
picture of the operation shows a room 
with six or eight beds where patients 
remain approximately from six to eight 

The nursing staff required is 
usually three people—one of 
whom is a graduate nurse, and one a 


Int a com posite 


been operation, 


hours 


two or 
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part-uume orderly. For speed and con 


venience, one-half the existing rooms 
use a special form for recording in 
formation about the postpartum pa 
tient 

Seven of the hospitals charge the 


patient the same room rate as_ she 


is Charged tor her assigned room. Two 
replies cautioned concerning the desir 
ability of making sure of good visi 
bility in the obstetrical recovery room 
trom the nursing station. Two hospitals 
mentioned specific problems having to 
do with the additional linen used, and 
the congestion occurring through the 
use of stretcher Carts tor transportation 
purposes 

det 


number of 


The survey did not reveal any 


nite indication as to the 


yearly deliveries necessary before an 


obstetrical recovery room becomes 


practical. By way of a partial answer 
to this question, a Comparison of basi 
statistics between the 10 hospitals that 
have such a room, and the eight hos 
pitals planning to have one, pre 
sented in Table 3 

that the 


noted average 


Ir will be 
length of stay for all hospitals surveyed 
is now just short of six days. Twenty 
one of the hospitals experienced a de 
crease in length of stay of mothers 
With few exceptions all hospitals re 
corded an increase in the number of 
deliveries over the previous year, and 
clearly, more and more nursing Care is 
being given by the practical nurse and 
nurse's aide 

The majority of the hospitals sur 


veyed were of the opinion that an 


RECOVERY 


DOCTORS’ 
LOUNGE 


REMAIN WITH 


PEN NG, 


ROOM 


obstetrical recovery room would be ot 


direct benefit to both the quality of 


postpartum care the patient receives 


with which this 


(Table 2). This 
hospitals 


ind to the efficiency 


nursing care is given 
is particularly true of those 
now operating such a room 

One 


when 


could conclude from this table 


that deliveries reach 3500. pet 
year it might be well to consider plans 
room. On 


these 18 


for an obstetrical recovery 


the other hand, returns from 
an. obstetrical 


kind she uld be 


provided with considerably fewer than 


hospitals indicated that 


recovery room of some 
4500 deliveries per year 
W here does 


ind the safety of its 


this leave the smaller 


hospital post 


partum patient Numerous comments 


received indicate that mothers are kept 


in the delivery room for “an hour or 


sO depending upon their condi 


tion” prior to being transferred to an 
assigned room. One suspects that this 
pracrice is true in Varying de yrees in 
all hospitals The difficulty arises, how 
ver, when the delivery rooms become 
At such times patients may 


yuite busy 


i 


leave the area too quickly or 


delivery 
if they remain, do not get the care and 
itrention they 
A. better 
modified obstetrical recovery room im 
mediately adjacent to the nursing sta 


tion. A large window separates the tw 


require 


solution seems to be 


areas so that patients can be easily 


observed. In addition, frequent ex 
amination of the patient is more easily 
accomplished because of the proximity 


of the nursing station 











mall Hospital Forum 


o They Held an Essay Contest 


South Weymouth, 


a Campaign 


\ THEN the trustees of South Shore 
Hospital, 


decided to conduct 
build a 


they were 


Mass ’ 


for funds to sorely needed 


14 bed addition faced with 
t basic public relations problem 
The ] 5S OOO 


town area served by the hospital were 


residents in the 15 


obviously unaware of the. seriously 
overcrowded conditions at the hospital 
them day in 


That the 


that had been serving 


and day out for 40 years 
hospital was operating with facilities 
designed for half the present patient 
trustees 


kept 


work load was a tact that the 


had, admittedly without intent 
to themselves 

So, before embarking on a campaign 
for $450.000 (the cost ot the 


$600,000 ) 


total 
addition was estimated at 
the trustees decided to launch a public 


education program designed to a 


quaint the people in the area with 


the services offered by the hospital 


and the need for its immediate ex 


pansion 
As but one phase of the educational 


program, the trustees turned to the 


Associates of the South Shore Hospital 


i comparatively new organization of 


laymen in the area interested in the 


hospital, with the request that the 


Associates sponsor an essay contest 


Realizing that routine essay con 


Mr. Spencer, assistant to the director of 
medical information and education, Massa 
chusetts Medical Society; secretary, Massa 
chusetts Society for Medical Research, and 
former newspaperman, also serves as public 
relations consultant for the South Shore 
Hospital in South Weymouth, Mass 
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which, in spite of fears to the contrary, 


proved to be a highly successful method of 


educating the community to the hospital's needs 


EVERETT R. SPENCER, Jr. 
Hingham, Mass 


rest can be an unwarranted waste of 


time for the sponsoring organization 
the school children, and the teachers 
the Associates decided t© 


1. Make 


vot across even tf there were no essa) 


certain that our message 


“written, and 


) 


Try to get as much community 


participation as possible, in order to 


obtain the maximum promotional 
value and good-will benefits 

The first problem was the title. We 
picked “How the South Shore Hospi 
tal Serves My Very 
Burt, it and 
Whenever it 


always conveyed the 


Town simple 


Was positive personal 


subsequently appeared 
in print, it idea 


that the hospital does serve my town 
Imagine the ideas that would crop up 
in a student's mind if the title were 
The Role of the Modern Hospital 
in a Progressive Community,” or “The 
Hospital as a Public Service Institution 
in the Community,” or “Is the South 
Shore Hospital Effective in the Com 
munity 7 The last title is a good 
example of the negative title 

We opened the contest to all ses 
enth, eighth and ninth grade students 
and parochial 


That 


made, for we had 


in the public private 


schools in the area was a 


decision blithely 
no idea how many eligible students or 
schools there were in the area 

We, therefore, wrote personal letters 
to each superintendent (the list was 
available at the State House) advis 
ing them of the contest, and request- 
ing information about students and 


schools, and also asking for the names 


of the principals and teachers to whom 


we should send the contest materials 


What 


brought into 


Was in store for us was 


focus when the super 


intendents answered our 
naires. There 


ind SOOO eligible pupils 


question 


were some 410 schools 


Letters were then sent oft to the 
principals or teachers listed by the 
school superintendents advising them 
of the contest and the superintendents 
approval, and we mentioned that they 
would receive contest materials shortly 
materials 


Compilation of contest 


and their distribution had its head 
aches, but eventually each school re 
ceived a package (usually good-sized 
cartons packed full), delivered per 
sonally by an Associate or his desig 


nate, containing the following mate 
rials 

1. A page 
Essay Hints, facts about the hospital 


least 


three compilation — of 


If no one wrote an essay, we at 


passed out essential facts about the 
hospital that might eventually arrive 
in the student's household 


) 


Information tor the teachers 


3. An ample supply of contest rules 
contest 


4. Posters announcing the 


( These were also sent to all libraries 


in the area 


>. Copies of the hospitals annual 


report (also sent to libraries 

6. Entry 
student. This form, on standard 81/2 by 
11 paper, was divided in half by a dor 
ted line. Above the line, the entry num- 
ber appeared by itself. Below the 


line, the entry number was repeated, 


forms, enough for each 
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ind there were blanks for the students 


/ 


name, address, school, grade, age 


7 he 


} 
attached to the 


name name 


teacher s parents 


to be 


essay tudent’s name would aj 


pear only on the lower half of the 


entry form. Then when the essays were 
Associates, the screen 


ing committee, made up 


collected by the 
of members 
would tear oft the be trom halt ot the 

submitting the 
This all 


it turned out, the 


entry form before 


essays for judging seems like 


added work, bur, as 


entry form with its duplicate num 


, 
bers saved many a headache, and 


possibly a students heart ache 
part 


Spe msore d 


The prizes—an important 


were al 


and church 


iny contest 


civic, traternal groups 


the area (our Community involve 


ment, as these clubs had to 


proached by an Associate, and 


contribution had to be voted upon 


by the organization's membership) 


The prizes were fairly substantial 


A $25 defense bond to the writer ot 
each of the ] 


$100 bond to 


the best essay from 


participating crowns i 


the best of the 15 prize winning 


essays: a $50 defense bond to _ the 


teacher of the grand prize winner, 


ind $2 in defense stamps to hon 


orable mentions 


] 


In addition, each prize winner and 


honorable mention award would re 


ceive a handsome certificate 


icknowledged 


Each entry was to be 
thank 


t small hospital 


note enclosed with 


Calc ndar 


by a you 


To stimulate interest in the contest 


and tO give students an opportunity 


to see for themselves the subject of 
their essays, hospital tours were sched 
uled 

The tours were viewed by the hos 
pital management with apprehension, 
but, much to the relief of the director 
the students were well behaved, eager 
and especially attentive. Close to 1000 
students visited the hospital in a few 
weeks’ time—a definite, positive pub 
lic relatu ns step 

Judges for the contest included Dr 
Nathaniel W. Faxon, past president of 
the American Hospital Association 
Henry G 


tary of the 


Brickman, executive secre 


Hospital 


Herbert 


Massachusetts 
Association, and John R 
managing editor of the Quincy Patriot 
Ledger, the 
of the 

Publicity of the 


home town daily paper 
communities involved 
contest included 
regular news stories, photographs of 
students touring the hospital, and local 
Residents of the are 


radio coverage 


kne W an essay contest Was going on 


A few days after the closing date 
of the had 


collected some 800 essays. After care 


contest the Associates 
tul screening, those worthy of further 


consideration were turned over to the 


iforementioned judges 

Some of the comments in_ the 
essays were priceless. One student who 
toured the hospital and visited the 


blo« rd bank 


the pe ple 


room where 
blood An 


insight 


wrote of a 
worked inl 
with considerable 


other wrote 


that the contest and hospital tour were 
good “because they let us know about 


the hospital and would help when 


the trustees wanted to add on 

The judges based their decision on 
how well the student kept to the 
subject, originality and neatness. The 
essays were not to exceed 1000 words 

Presentation of awards to the win- 
ning students was made at an evening 
complete with 


assembly program 


selections—in a local school 


Each 


notified in advance that he or she did 


musical 


auditorium prize winner was 


win an award and was invited, with 


parents and friends, to attend the 


assembly program. As the name of 


the grand prize winner was not to be 


made known until the end of the 
presentation ceremonies, the father of 
the young lady who won was advised 
to be certain to have his daughter on 
hand tor the ceremonies 


Sponsors of the prizes also. as 
sembled and presented their respec 
tive awards. Only one prize winner 
an honorable mention—failed to ap 
pear 

Because of the 


extensive distribu 


tion of material about the hospital 
the prize sponsorship by local organ 
essays 


izations, the large number of 


written, the wide publicity, the well 
attended hospital tours, and because 
the subsequent campaign for funds 
went well over $400,000 (and pledges 
feel that our 


that 


are still coming in), we 


essay contest was one certainly 


was not an unwarranted waste of time 


Junior high school students are shown the workings of an oxygen tent in preparation for their essays about the hospital. 


. 
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They Made Hospital History 


Harvey 


‘eer name William 

| 8-1 inatomist physiolo 
st physi ian and obstetrician, stands 
st in Seventeenth Cen 


Today 


overies in medicine are 


the greate 


11 Ine 


iry me when the dis 
largely in the 
sis, the | ublic accolade 


But 


in the 


field of ther peu 
falls quickly 

long as re 
held of 
opp. 


brought wide disbeliet 


disc verer 


remaine d 


ipon the 
SC ATC h 


natomy and physiology, any 


tion ot the ancient theories 


and denounce 


ment. Fortunately, a few of the em: 


nent discoverers, including Harvey 


d long enough to see their dis 


veries accepted and honored 


HARVEY DEMONSTRATED TRUTH 
No 


himself produced the 


builder of a great edifice has 


materials with 


which he has built. No great discovery 
has been made without knowledge of 
the findings of many of those who have 
who 


preceded this discovery Those 


would deny Harvey the distinction of 
circulation of the 
blood earlier works of Aris 
rotle, Erasistratus, Galen, Leonardo da 


Vines Vesalius 
| 


Servetus (19945) 1s 


discovery ot the 
cite the 
ind Coming closer 
icknowled ge { AS 
blood 


through the lungs. Cesalpinus (1571) 


having described the tlow of 


noted that the heart in systole sends 


bk 4 rd 


irtery 


into the aorta and pulmonary 


} 


and in diastole receives it back 


trom the vena Cava and pulmonary 


vein. But this was only “a clever guess 


is against the demonstrated truth sub 
with our 


otf Har 


vey's acquisition behind us, the fact of 


mitted by Harvey To us 


three centuries of knowledge 
the circulation of the blood appears so 


simple, so self-evident, that it seems 
Columbus 
had seized half the 
fallen back, battled 


grasping the 


imazing = that Servertus. 


( esalpinus who 


truth, should have 


ind confused, without 
whole 
those 


Yet, “the great majority of 


who should have the discovery 


full 


and surpeons 


piven 


attention, namely, the physicians 
seem to have considered 
that it was scarcely probable that the 
little Dr should be 


eccentric Harvey 
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WILLIAM HARVEY 


OTHO F. BALL, M.D. 


President 


right and the great Galen and all his 


followers totally wrong.” Guy Patin, 


for example, “qualified the circulation 
as ‘paradoxical, impossible, absurd and 
dangerous Opposition to the theory 
of circulation of the blood gradually 
waned and had practically disappeared 
within a century of its discovery in 
1628, 


ot the relative achievements and merits 


but the mistaken interpretation 


of Harvey and his predecessors began 
soon after and continue to the present 
day. Even the most vague inchoate allu 
sions to the flow of blood, a movement 
which had been recognized from time 
immemorial, have been enthusiastically 
acclaimed as discoveries of the circu 
lation 
Harvey had studied the classics; he 
knew well the inadequacy of existing 
theories concerning the heart and the 


blood He 


proved that the 


therefore, experimentally 
heart acts as a muscu 
lar force-pump in propelling the blood 
along, and that the blood’s motion is 
in a cycle 
that 


continual, continuous and 
The crux of Harvey's argument 
the actual quantity and velocity of the 
blood, as computed by him, make it 
physically impossible for it to do other 
wise than return to the heart by the 
venous route—was the first application 


of the idea of measurement in any 


biological investigation and, had he 


chosen to express this discovery in 
algebra (by using the symbol of in 
equality), it would long since have 
taken its proper place as an application 
of mathematical physics to medicine 


The 


then, is not so much the discovery of 


importance of Harvey's work, 
f 


the circulation of the blood as_ its 


quantitative or mathematical demon 


stration. With this start, physiology 


became a dynamic science.’ 


William Harvey was the eldest of 


The Modren Hospital Publishing Company, Inc 


Thomas Harvey's ‘week of sons.” Five 
became successful merchants and one 
ot St 


William, though a genius, lacked all 


a footman at the Court James 


acumen and his admiring 


kk DI *ked 


Leaving King’s School, Canter 


business 


brothers after his financial 
attairs 
bury, at 16, he entered Caius College 
Cambridge; then, after graduation in 
1597, he 


Padua 


entered the University of 


OPERATED BY CANDLELIGHT 


There he formed a close friendship 


with his teacher, Fabricius, the most 


eminent anatomist of that period 
Fabricius Padua 


that the Seigniory of Venice erected an 


was so esteemed in 


anatomical theater in his honor 


(1593). Circular galleries ringed this 


room, rising tier after tier to the ceil 


ing 
the great man at work 


There the students stood to watch 
In the entire 
absence of daylight, Fabricius operated 


by candlelight “on objects brought up 


through a trapdoor beneath the table."* 

Fabricius was then carrying out his 
studies on the valves of the veins, first 
described by (1478-1555) 


teacher of Vesalius and long forgotten 


Sylvius 


Fabricius, however, did not publish 


his “De Venarum Ostiolis” until 1605 
Even then he did not know their truc 
function and left that discovery to his 
pupil, Harvey 

Upon his return to England in 1602 
Harvey obtained his M.D. at 


bridge. In 1608 he was elected a fellow 


Cam 


of the College of Physicians and in 
1609 was appointed physician to St 
Bartholomew's Hospital, a position he 
held for 36 years.* There he sat once a 
week at a table, examining, one by one 
patients who sat on a bench beside him 
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while the apothecary, the steward and 
the matron stood by as he wrote down 
his prescriptions in a book they kept 
locked 


visited the wards, but physicians en 


when not in use. Surgeons 


tered them only when the patients 


could not leave their beds. Harvey was 
entitled to a residence provided by the 
governors of the hospital bur, living 
within easy reach of the hospital, he 
never availed himself of the privilege 
Finally, because of this, his stipend was 
raised from 25 pounds to 43 pounds 
6s.8d. Since William Harvey could not 
and would not drive a bargain, it 1s 
quite probable that his brother Eliab 


brought about this adjustment 


CYCLE OF LECTURES 

He was elected Lumleian lecturer in 
1615. This benefaction provided 40 
pounds a year for a public lecture on 


The 


Ww eek 


surgery to be given perpetually 


appointee gave two lectures a 


delivered for 


three-quarters of an hour in Latin and 


throughout the year, 


one-quarter hour in English. The lec 


turer, appointed for life, arranged the 


subjects of his lectures in cycles. In 


the winter he was expected “to dissect 
openly in the reading room the entire 
body of a man, especally the inward 
parts, for five days together, as well 


before as after dinner, if the bodies 
may last so long without annoy.” In 
the second year he dissected only the 
trunk of the body and in the third 
year only the head: in the fourth year 
i leg and an arm. In the fifth year he 
made an anatomy of a skeleton, there 
withall to show the use of certain in 


The 
surpery as 


struments for setting of bones 


sixth year he lectured on 
seventh 


1615 to 


well as on medicine, and the 


year he began again. From 


1656 Harvey continued to give these 


lectures. The procedure laid down in 
1518 was modified with the passing of 
years. Harvey in definite order gave 
bis first lecture in August 1615 in sur 


ind in April 1616 gave an“ana 
] 


ZeTY 
romical” one. His autographed notes 
ot these lectures remain, written in his 
execrable handwriting, many of the 
words abbreviated and with Latin and 
Same sentence; 
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English mixed in the 


interlined and corrected: these 


pieces of precious manuscripts can 
scarcely be read 

In his visceral lecture he made briet 
announcement of his discovery of the 
circulation of the blood 

It is plain from the structure of the 
heart that the blood is passed continu 
lungs to the aorta 


ously through the 
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as by the two clacks of a water bellows 
tO raise water 
It is shown by the application of a 
ligature that the passage of the blood 
is from the arteries into the veins 
Whence, it follows, that the move 
ment of the blood is constantly in a 
circle and is brought about by the beat 
ot the heart 
This was 12 years before he pub 
lished (1628) his 
citatio Anatomica de Motu Cordis et 


immortal “Exer 


Sanguinis,” a small quarto volume 


a) 


only pages long 


Physicians elected 


1614; in 1627, he 


The College of 
Harvey censor in 
was appointed one of the eight “elect 


who examined aspirants to practice 


1628, he 


was of 


medicine in Great Britain; in 
When he 


fered the presidency in 1654, he de 


became treasurer 
clined because of his advanced age 
soon built up a_ lucrative 
When he was 40 (1618) he 
was appointed physician extraordinary 
(1641) 


Harvey 
practice 
to James I and later became 
physician in ordinary to Charles I, who 
made him an intimate friend. By spe 
cial dispensation from the king he was 
allowed to dissect numerous deer in 
Windsor Park during the rutting sea 
later formed the 


Ani 


son. These studies 


basis of his “De Generatione 
malium 

Harvey served as medical officer on 
a number of diplomatic missions 
While on the three-year tour of Europe 
in 1629 Duke of 


Harvey continued his studies in com 


with the Lennox 


parative anatomy whenever he could 


animal in the stricken coun 


In 1633 he accompanied King 


find an 
tries 
a tour of Scotland 
Motu 


Was not too 


Charles on 
Harveys “De 
1628 


Cordis pub 
well re 
These 


as usual, please some more 


lished in 


ceived. As he himself said 


VIEWS, 
others less. Some chided and calumni 


ited me and laid it to me a crime that 


I had dared to depart from the precepts 
and opinions of all anatomists; others 
further 


desired explanation of — the 


novelties which they said were worthy 
of consideration, and might perchance 
be found of signal use 

While on the 


Arundel, Harvey learned that the pro 
Nuremberg 


mission with Lord 


fessor of medicine in 
Casper Hoffman, had not heard of the 
theory of the circulation in all its de 
tails and he offered to demonstrate it 
While the public demonstration con 
Hoftman 
tinued to make objections and Harvey 
his knife 


vinced everyone else, con 


finally threw down and de 
parted. 


W hile 


the pedantic 


his theory Was opposed by 


Riolanus, Gassendi, 
Wormius and others, it was soon sup 
ported by some of the ablest spirits of 
the period, including Rolfink, Sylvius 
de la 


que ( 


Boe, Bartholinus, Ent and Pec 
Jan de Wale ( Walaeus) 
(16040) that 


im par 


ticular showed INCISIONS 
on either side of a ligature applied to 
an elevated blood vessel cause the blood 
according to the 


to ooze or to spurt 


direction in which it is flowing, thus 
affording a convincing proot of Har 
veys discovery according to the laws 


ot hydrodynamics 


INVOLVED IN POLITICAL STRIFE 
When 


the troubles of the king in 1642, a mob 
broke into his dwelling at Whitehall 
and his 


Harvey became involved in 


and destroyed his furniture 


screntinic nores on comparative ina 
tomy, including, to his great grief, his 
treatise on the generation of insects 
His repeated absences from London 
him to 


caused up his duties as 


Hos 


time he 


Rive 
physician to Sc. Bartholomew's 


pital in 1644. For a. short 
occupied the eminent position of War 
den of Merton College and there en 
tered into an intimate friendship with 
Scarborough, 38 years his junior, and 
in his will Harvey lett to him his velvet 
doctor's gown and his silver surgical 
instruments 

When Oxford surrendered in 1646 
Harvey, then 68, returned to London 


Not only 


but during the war he had lost most 


was he suffering trom gout 


of his treasured possessions. He lived 


i secluded life in his brothers’ homes 
nursing his gout in the sun, except in 
the summer when he sat in caves pre 

When Ent 


tound 


with the 


his meditations 
1650 he 


pared for 


visited him in him 


like Democritus, busy study 


of natural things, his countenance 


cheerful, his mind serene, embracing 
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ill within its sphere.” Replying to Ent’s 
query if all was well with him, Harvey 
Did I not find 


i balm for my 


said solace in my 


and spirit, | 


teel 


studies 
should 
life 

LD spite his 


little desire tor longer 


ars and ill health 
Harvey was not through. There 
learned He 


Though much has been made out by 


Was S 
much yet to be said 


the learned men of tormer times, | 
much more re 
dusky 


that 


have still thought that 


mained behind, hidden by the 


night of mature, uninterrogated: so 


I have oftentimes wondered and even 


laughed at those who have fancied that 
everything had been so consummately 
investigated by an 


and absolutely 


Aristotle or a Galen, or some other 


mighty names, that nothing could by 
iny possibility be added to their knowl 
Nature, however, is the best and 


faithful 


and 


¢ dge 


most interpreter of her own 


SECTETS: what she presents, either 


more brietly or more obscurely in one 


department, that she explains more 


fully and clearly in another 


HE PREFERRED PEACE 
Urged by Ent to publish his study 
Would 


you be the man who would recommend 


of many years, Harvey replied, 


me to quit the peacetul haven where 
| now pass my life and launch again 
upon the faithless sea? You know full 
well what a storm my former lucubra 


tions raised. Much better is it often 


times to grow wise at home and in 


private, than by publishing what you 
have amassed with infinite labor, to stir 
up tempests that may rob you of peace 
ind quiet for the rest of your days 
was un 


Protesting that the work 


finished, Harvey turned over to Ent 


his manuscript, “Exercises on the Gen 
eration of Animals,” which he had long 
concealed. This book 
1651 Harvey 


cently has been considered inferior to 


published in 


when was 73, until re 


his earlier work. Untortunately his 
findings were largely based upon his 


W indsor 


an abnormal embry 


study of pregnant does of 
Park which have 
Some have suggested 


openy writers 


that this book was only a rough prep 
aration for a sull greater Composition.' 

In Harvey's day midwifery was still 
regarded as an inferior branch of med 
attention of 


The 


ical practice, unfit tor the 


physicians or even surpeons 


professional midwives were licensed by 


the bishops. A reputation for leading 
a godly, righteous and sober life seems 
to have been the main qualification for 
The midwives 


obtaining a license 
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idopted their profession as a means of 
earning a living and were entirely un 
served under 


had 


an overfondness for 


trained except is they 


older midwives. They 


little pa 


nence and inter 


ference, sometimes of a brutal nature 
One of the few textbooks of midwifery 
The Byrth 


printed in 1540, which 


then in use was Rhodion's 
of Mankynde 
had gone through many editions, un 
Another 


changed for over a century 


was Guillimeau'’s “Happy Delivery of 


Women 


1612 


translated into English in 

Harvey's book advised midwives not 
to hasten birth at the approach of labor 
but to quietly wait on Nature, to ob 
serve her ways and not to disquiet her 
work. Percival Wailloughby’s 
Observations in Midwifery 


had 


in her 
quorces 
Harvey extensively He often 
talked shop” with Harvey in 1642 at 
W illoughby’s Darby. He 


stated that Harvey's writing dealt more 


home in 


with the practical side of midwifery 


b« 10k on 


It is thought, there 


than does his Generation 
which is preserved 


had 
Medical Observations 


tore, that he access to Harvey's 
lost book on 


Not 


describe the 


only was Harvey the first to 


difference in color be 


tween the lungs of a fetus which 
breathed after birth and one that did 
not, but he was the first to formulate 
the doctrine of epigenesis, that 1s, the 
growth and development of an organ 
Thus he 


the first to set the processes of preg 


ism from a simple germ was 


nancy and parturition, or “generation 
is Harvey called it, “in alignment with 
physiology, by bringing to bear upon 
them his exceptionally wide knowledge 
of what we now call biology In 
the application of medicine and surgery 
to midwifery he laid down the great 
governing principles of patience and 
gentleness, and it is inspiring to think 
that these characteristics have persisted 
as features of British midwitery to the 
Harvey is 
Mid 


day ( Johnstone ) 
British 


present 

called the Father of 

witery 
Thus, as Bayon has stated, “De 


Motu 


tione 


is not superior to “De Genera 


since both are as good as Har 


vey could make them and both are 


different, but remarkable milestones in 
the progress of biological knowledge 


Harvey, without a microscope, in 


spired “a series of tests which cul 


minated in the microbiology of Pas 
teur, Lister, Koch and others besides 
The ultimate result is evident in the 
triumphs of modern medicine a 
and childhood i 


sater motherhood 


bolder, beneficient surgery, and the 
possibility of recognizing and combat 
ing epidemics and epizootics at the 
very start 


It is hardly necessary to point out, 


therefore, Harvey's contribution t 
scientific research, to laboratory diag 
nosis and to therapeutics—in fact, to 
hospital development itself 

Harvey always loved the College of 
fellows loved and 


Physicians and its 


venerated him as their “greatest orna 
ment. In 1651, when he was 73, Har 
vey gave the college a handsome new 
library and museum. It was placed in 
the gardens of the college grounds at 


With the 


gave many of his books and specimens 


Amen Corner library he 


It was a beautiful building of Roman 
irchitecture. The great parlor was a 
meeting place tor the fellows; the Ii 
bary was above. In the hall the college 
erected a statue of Harvey. During the 
great fire of 1666, the buildings and 
ill its contents were destroyed 

His days now were few, and Harvey 
resigned his Lumleian lectureship in 
1656 and bade the fellows good-by. He 
turned over to the college his paternal 
Marsh, 


was to establish an 


estate of Burmarsh, Romney 


Essex. Its income 
annual feast, to found an annual ora 


tion in memory of the fellows, and to 


provide a librarian to care for both 
library and museum 
A cerebral 


hemorrhage brought 


quick death on June 3, 1657, when 


Harvey was 79. He pronounced his 
own eulogy when he wrote 

1 follow the truth only, and have 
bestowed my pains and my charges to 
that purpose, that I might bring forth 
something which might be acceptable 
to good men, agreeable to learned men 


ind profitable to literature 
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Administrators 
John H. Hayes, 

director ot Lenox 

Hill 

New 


mr the 


Hospital 
York City, 


—_— 


last 


} 


vears, has retired 


but will maintain 

his athliation with 
John H. Hayes hospital by 
1 consultant to the board 


A\tter a vacation, Mr. Haye: 


will assist in a building tund campaign 


ot trustees 


tor an addition to the hospital. During 
his hospital career, Mr. Hayes has been 

such 
\mert 
can Hospital \ssociation, president oO 
the New York State Asso 
ciation, and president of the Greater 


New York Hospital Council He has 


committee of the 


4d prominent figure, serving in 
capacities as president ot the 


I lospital 


ilso served on every 
New York State 
and many mMportant committees, com 
4.H.A. 


Betore entering the hospital field, Mr 


| lospital Assoc wtion, 


missions and councils of the 


Haves had been executive secretary ot 
the Association of Gas Manutacturers 


Donald A. Bourne has been appoint 


Haw 
Hospital, Haw 


last three ve ars 


ed administrator of the new 
Community 
thorne, Calit. For the 
Mr. Bourne has 
ot Merced 


] 
( lst 
lit 


thorne 


administrator 
Merced 


been 
Creneral Hospital, 
Mrs. Thomas Armstrong has been 
administrator Ol 


I lospit il, 


assistant 


Heart 


appointed 


Children’s Philadel 
phia 

idmin 
Public 


lowa He Suc 


new 


Frederick C. Sage is th 
istrator of the Jackson County 


Hospital, Maquoketa, 
ceeds Emil O. Stahlhut. Mr. Sag 


been idmunistrative iss 


1 


Methodist Hosy ital of Southern ¢ 
Angele s pore 


fornia, Los wus to this 


IPpomrtrire nt 


Bernard A. Daetwyler has succeeded 
Orville L. Ferrell as adminis 
trator at Saint Agnes 
leigh, N.( Mi 
a similar position at 


Salisb iry, N .( 


assistant 
Hospital, R: 
Ferrell has accepted 
Rowan Memoria 
Hospital 


Dr. Walter S. 


pointed manager ot the 


Pugh ha: 
Veterans 


woecetii 


rit 
Hospita 


ministration 
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About People 


Collisi, re 
V.A 


Prior to 


succeeding Dr. Harrison 
cently appointed manager ot the 
Calit 


Pugh had been 


Hospital in Livermore, 
this appomtment, Dr. 
chiet of services at the 


V.A 
Dr. Charles F. Wilinsky, executive 


director of Beth Israel Hospital, Boston, 


prole ssional 


Hospital in Providence, R.1 


will retire this tall atter 25 years ot 
service in the held of hospital adminis 
than 40 years in the 
health. Dr. Cecil G. 
Sheps will succeed him September | 
Dr. Wailinsky 


the American Hospital 


tration and more 


held of public 
became a member ot 
\ssociation mn 
1928; he served as president of the asso 
Dr. Wilinsky has 
also been American 
Public Health Massa 
chusetts Hospital Association, the New 
and the 


ciation in 1950-57, 
president ot the 


\ssociation, the 


England Hospital Assembly, 
Public Health 


a tellow ot the 


Assoc ie | 
\mer 


\dmiunistra 


Massachusetts 
tion. He ts also 


an College ol Hospital 
tors 

Dr. Sheps is currently director of pro 
gram planning and research protessor 
North 


at the University ot 


Stephen B. Fuller is now adminis 
trative assistant at St. Luke's Hospital, 
Milwaukee. Mr 
residency at 
Angeles and in 1950-51 
was assistant to the director of Har 
Memorial Hospital, Havre cle 

Mad Since 195] he 


Hospital 


Fuller had served his 


idmuinistrative California 


Hospital, Los 


tord 
January 


Marvland 


Crrace, 
has been with 


Service, Baltimore 


John H. Servis 
has been appoint 
ed administrator 
Placid Me 
mortal Hospital, 
Lake Placid, N.Y.., 
July 1. 

is has 

Albany 
Albany, NLY.. where for the 


chief 


ot the 


eflective 
Mr. Ser 
John H 


i c 
been it servis 


Hospital, 
last 18 vears he has served as 
wcountant, assistant treasurer, and ol 
fice manager, and then assistant di 
rector. Mr. Servis is a past: president 
ot Northeastern York State Hos 


pital Association and a former member 


‘ 
WOW 


(American Hospital Association 


}™« rsonnel 


ot the 


ommittee on relations 


Carolina. 


Michael S. 
Grobsmith, execu 
tive director ot 
Miriam 


Providence, 


Hospital, 
m2. 
has been appoint 
ed administrator 
of the building 
Michael S. Grobsmith tor the 
Hadassah Medical 
Medical School in 


effective September 1. Mr. 


program 
Organization- He 
brew Jerusalem, 
Israel, 
Grobsmith had also been assistant: dt 
rector at’ Lebanon Hospital in New 
York City 

Aileen E. Foley and Leroy E. Bates 
have been appointed assistant directors 
of the Johns Hopkins Hospital, Balti 
Miss 
of administration ot — the 
Clinic; Dr 


outpatient 


in charge 
Woman's 


Bates will have charge ot 


Hore Foley will ln 


services, 


Dr. Lee H. Schlesinger 1s the man 


ager of the Veterans Administration's 
West Side Hospital in Chicago, which 
is scheduled to shortly. Since 
April 1952, Dr 

manaper ot the 


Clarksburg, W.Va 

be, =. 
medical otheer in charge of the U.S 
Public Health Hospital (Na 
tional Leprosarium), Carville, La. Dr 
Gordon succeeds Dr. Frederick A. Jo 


Ope N 
Schlesinger had been 


V.A. Hospital mn 


M. Gordon has been named 


Service 


’Y years ot 
had 


Chi ago office 


hansen, who retired alter 
service at Carville Dr. Gordon 
been in charge of the 
of the U.S. Public Health Service 
Aug. 15, 1952 Le 


on June 15. 


Since 
assumed his new 
duties 

Charles B. 
completed his 


il | 


Cleveland, has 


Womer, who has re 


cently admiunistrative 


residency niversity Hospitals 


been appointed as 

sistant to the director there. 
John P. Garrison, executive director 
of Los Alamos Medical 
\lamos, N.M., has resigned to become 
assistant to Dr. Otis Whitecotton at 
the Highland-Alameda County 
Oakland, Calif. After re 


degree trom North 


Center, Los 


Insti 
tution in 
a masters 
Crarrison 
idmuinistrator of Winona 

Cseneral Hospital, Winona, Minn 


niversity, Mr 
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and How to Raise Rates 


costs of 


Bi AUSE of the changing sources 
of income and particularly in 


consideration of third party interests 


in hospital financing hospitals must be 


ertain that their charges are tair, real 


analy 


tie ind cost 


yt ind 


representative of 


reasonably comparable with 
mscitucions 
is difficult 


costs of differ 


charge in me ighb« ring 


In the 


to weigh 


latter comparison it 
wcurately the 
ent institutions, especially when com 
costs. with church hospitals 


| iriny 
This ts 


uK tual 


particularly true unless a real 


Sti value ot services given by 


noncompensated persons 1s included 
im cost figures 

In comparing costs of several insti 
is most difficult 


furions it to compare 


the standards of care accurately In 


the best interests of the patient, our 
voal should be the highest quality care 


with lowe st prac tical Cost 


PROBLEM IS WITH MIDDLE GROUP 


The crux of our rate making prob 


lem is the 


relation of hospital costs 
ind charges to the family income. A 


Helen Hall 


protection 


recent survey by investi 


gating imsurance tor hos 


pital care revealed that nearly 75 per 
cent of persons earning trom $5000 to 
had some form of in 


$6000 annually 


surance, while only 39 per cent of per 
sons earning trom $2000 to $3000 an 
The 


per cent tor 


nually had insurance protection 


percentige dropped t© 
those earning $2000 annually The 
problem of patient charges ts greatest 
for those earning from $2000 to $6000 


innually. The indigent are given care 
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Changes in rates should be based on changes in 


service and should be determined by the budget 


MADISON B. BROWN, M.D. 


Director 
Roosevelt Hospital 
New York City 


ind the higher income groups can meet 

most of their proble ms 
Hospital costs increased per cent 

trom the 1935-39 base through 1950 


same pe riod, hospital 
Our 


increased their fees 


During the 
charges increased 135 per cent 
medical staffs have 
10 per cent during this period. A look 
at these statistics demonstrates that we 
ire selling a life saving and life pre 
serving service but still a commodity 
people don't like to buy 

All agree that we must keep our 
and = financially 


he spitals as solvent 


sound as possible. We also must an 
ticipate cost trends as accurately as pos 
sible, remembering that everyone is 
resentful of inflation. Hospitals can 
not afford to carry on their business by 
deficit financing. In other words, re 


grettable as it may be, hospitals are 
forced by many situations beyond their 
control to continue raising rates to 
meet the rising costs of supplies and 
services 

Our salaries and wages also must be 
maintained at reasonable similarity to 


those of other industries and service 


organizations. The day has long since 
passed when hospital employes were 
asked to render charity as part of their 
wages. Furthermore, with the trend 
toward more unskilled personnel par 
ate Ipating In patient care, we must pay 


wages that will assure intelligent per 


Atter 


hiring, it then becomes our responsi 


sonnel, even though unskilled 


bility to train this corps of unskilled 
personnel into competent and reliable 


aides, orderlies, porters, maids and 


kitchen workers. All this requires 
money, and if workers in industry con 
tinue to increases, hos 


receive wage 


pitals must also increase their pay 


scales to stay in Competition 


This means more increases in rates 
over a period of time, even though we 
buy supplies more efficiently and suc 
cessfully replace high salaried person 
nel with lower salaried personnel pre 
pared for hospital service by in-service 


training pre prams 


BUDGET DICTATES CHANGES 


How should we proceed to increase 


rates? A_ straight percentage across 


the board? On ancillary services only? 
On room rates alone? For the last 14 
years we at Roosevelt Hospital have 
prepared an annual operational budget 
in October and November, effective for 
the next calendar year. The budget dic 
The last 


budgeting 


tates the changes in rates 


15 years experience in 
has shown us general trends of income 
as well as expense. In 1951, 67.3 per 
cent of the operating budget was re 
quired for salaries, and 32.7 per cent 
for supplies and services. However, 
only 83 per cent of the total expense 
was met by patient income 

So our rates are predicated on two 
(1) How much we think the 
trathc will bear, and (2) 


will be available from supplementary 


factors 
what funds 
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A good reason to switch from glass 
to all plastic Cutter I. V. sets 


Cut hands often result in loss of time and money, as well as 
painful inconvenience and the danger of infection. The Cutter 
line of expendable I.V. sets excludes all glass parts, and is 
made of breakage-resistant plastic throughout. 


And only Cutter offers you the new SAFTICLAMP* built 7 
right into every expendable I.V. set at no extra cost. 

This exclusive new plastic clamp assures precision 

control of fluid flow with just one hand .. . easily adjusts 

as often as desired without loss of precision. 


( tt ‘+ Ma 


For a demonstration, 
call vour Cutter hospital supplier now. 
He can show you how to: 


Simplify for Safety with 


I. V. Sets / CUTTER Laboratories = 


BERKELEY, CALIFORNIA 











income. The latter sum ts derived from 
legacies and bequests, charitable agency 
funds, and funds raised through annual 
solicitation of Commerce and industry 
For 1952 
18,000, there was a budgeted operat 
ing loss of $445,000. The latter amount 


with a total budget of $3 


is the sum of the total budget not met 
by anticipated patient income 
that we 


Another factor 


use in rate setting is a careful income 


important 


and expense tabulation of all income 
producing departments in the hospital 
We also 


partments and services 


do cost analyses of all de 
This provides 
valuable pinpointing of areas of loss 
In an income producing department 
this provides accurate guidance in rais 
ing rates to offset expense. Before es 


tablishing new rates, we also obtain 
rates for comparable services from five 
other hospitals in Manhattan. We try 
to keep within the spread of prices in 


these five hospitals 


LOSS PER OPERATION 


How our knowledge of costs and 
income served in the establishment of 
is shown in our 


a new rate schedule 


budgeting for the rooms 


operating 
Cost analysis showed a loss of $17.09 

The 
half-hour 
patient charge slips 


per operation rate structure Was 


based on a time schedule 
An audit of the 

nd the anesthesia record showed that 
the charges were being made in favor 
charges were 


half-hour rate 


of the patient—that 1s, 


made not at the nearest 


but at the half-hour rate that would 


give the lowest charge to the 
if che 
hour ind ) 


patient 
For example yarient’s Operation 
I I I 


lasted one minutes 


charges were made tor one hour rather 


Without 


changing the rate schedule previously 


than for one hour and a halt 


established at 
This 


years 


used, the rates were 


quarter-hour periods of time 


change, based on the previous 


increased income from the op 


rates, 

erating rooms by $15,000 
This example demonstrates the value 
of cost analysis in the preparation of 
It also emphasizes several points 
I chink we 
tablishing hospital rates 
1. Rates should have 


rates 
that should observe in es 
a basis in cost 
because of the increasing 
of third 
In negotiating rates with the state of 
New York, a cost formula developed 


jointly by the state hospital association 


accounting 


pay ments 


Importance party 


and the department of weltare is now 


im USE 
2. Rates established with reterence 


to cost place some of us in embarrass 
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inp positions when we examine our 


schedule of ward rates, or even the 


schedule of semiprivate rates 
belief that the published charges for 


It is my 


ro cost 


argu 


com 


ward service should be as close 
This 


insurance, 


as possible will prevent 


ments with liability, 


pensation, government or other third 


party payees 

This does not prevent the hospital 
from adjusting rates to the patient's 
ability to pay, but it will serve as an 
educational basis in contacts with the 
public. It also permits making notes 
on the patient's statement of the total 
charges to the patient, and the amount 


The marked 


clearly as a 


balance can be 


Hospital Allowance In 


paid 


my opinion, it does not hurt the pa 


tient to know that the hospital has 


given him service at less than cost, 


ind for how much 


3. In the past, many of us have 
made up much of our over-all income 
trom ancillary services. This is per 
tectly legitimate, but frequently it leads 
to misunderstandings with some of the 
national professional societies. It has 
also been a practice in some hospitals 
to have different charges for the same 
services, such as x-ray and laboratory, 
different financial 


tor patients with 


status. In all honesty, however, the cost 
of producing an x-ray of the chest for 
a ward patient is the same as for a 
private patient, unless something extra 
like, is 


such as accommodations or the 


offered tor the private patient 


1. Thus we see that cost analysis 
shows us where our charges should be 
placed, and at what rates. It also pre 
vents the charge of exploitation of our 
x-ray, anesthesia and pathology spe 
cialists if we show that our markup 
on these services 1s mot Excessive 

a Hospitals are entitled to a fair 
markup for services, based on the 
quality and extra accommodations sur 
We 


necessity, to 


rounding such services have less 
right, however great the 
mark up services because of the pa 
tient’s ability to pay if our base charge 
for these services is related to cost 
But 


something differentiating the 


if, as mentioned before, there is 


service 


given for different classifications of 


patients—that is, a separate x-ray de 
partment for private patients, or pri- 
schedules in the 


ority in operating 


room or the laboratory—hospitals are 
entitled to a higher markup for these 
services. Thus a markup above cost 
can be made for private accommoda 
tions, special food service, or other 
selective services which the patient re 
quests. Our own rate changes during 
the last three years have been almost 
exclusively on room rates, or by cre- 
ating such new services with new 
charges. Ancillary service charges have 


not been increased 


BOARD MUST APPROVE 

The final considerations of how to 
raise rates are review and approval by 
the medical board and the board of 
trustees. Both these groups should have 
sufhicient cost and other information 
to understand the need for increases in 
rates and the effect of these rates on 
total budget. It is also advisable for 
them to have knowledge of rates for 
similar services in neighboring hos 
pitals 

The 
changes is the notification of the pub 
lic. We publish our new rates and 
statt 


effective 


final consideration in rate 


send them to the medical two 


weeks before they 
All patients are informed at the same 


be come 


time, by notices placed in the rooms 
and on the wards. Patients in the hos 
pital at the time of the rate changes 
are not affected; the new rate applies 
admissions after the ef 


only tor new 


fective date 
The 

dithcult 

determined 


when of rate change ts not 


atrer the how has been 
If rates are timed to a cal 
endar year budget, then changes are 
December 15 of the 
1 of the 
taken not to 


Annual 


made between 


current year and January new 


year. Care should be 
change rates too frequently 
changes have proved adequate in our 
experience. One caution in the “how 
is that the budget should provide some 
meat on the bones—we must not bud 


We provide a margin 


annual 


get too tight 


of safety by taking a lower 
occupancy than expected and boosting 
desired amount 
of income at Rate 


changes should be planned in antici 


the rates to give the 


this lower rate 
pation of expense rather than after the 
expense has accrued 

It also is advisable to revise rates, 
based on an agreed cost formula, each 
six months with third party payment 


iveENcies 
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Fluoradex ge, i The rich, lustrous, clean-cut dignity of the Westinghouse Fluordex 180 
& masks an efficient design which ts without comparison among X-ray unit 


The smooth gliding action of counter-balanced parts, the total absence of 


clutter or fussy design, the easy, graceful motion of screen and table—all 


A NEW CRITERION bespeak a quality that is verified by rigorous tests 


Foresight calls for consideration of the Westinghouse Fluoradex 180. 
} re TILTING EASE When planning installations, check the unique advantages of th 
Fluoradex 180, including its right- or left-hand operation. With quick, 
soft-stopping movement through a full 180° (from vertical to horizontal 


AND EFFICIENCY to 90° Trendclenburg), the Fluoradex 180's ulting offers the radiologist 


widese latitude in techniques, allows ethcient operating and planning 


Worth planning for, worth waiting for—call your Westinghouse X-ray 
representative, or write to Westinghouse Electric Corporation Dept 
E-57A, 2519 Wilkens Ave., Baltimore 3, Maryland 


X-RAY DIVISION + WESTINGHOUSE ELECTRIC CORPORATION - BALTIMORE 3, MARYLAND 


FLUOREX 

PORTABLE UNITS 
X-ACTRON 
WESTLINE CABINETS 
MONOFLEX 

PFX 

FLUORADEX 
DUOCONDEX 


i CAN BE SURE...15 


SERVICE 
ACCESSORIES 
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Conducted by Robert F. Brown 


M.D 


The Hospital Is the Place for Alcoholics 


and it’s up to hospitals to give them proper care 


F‘ YR two years I attended meetings 
ot the Rochester Commurtee on 
Alcoholism, contributed litthe but ab 
sorbed a lot, and consequently was in 
terested when, in June of 1949, a 
medical staff came in 


What 


there of getting some of my alcoholic 


member of our 


one day and said, chance 1s 


patients admitted for treatment? 
Without hesitation I said, “Good! 

Ac this point | wish to enumerate 
the four major functions which a hos 
pital is expected, and obligated, to per 


Malcolm T 


Hospital Organization 


form, according to Drs 
MacEachern in 
ind Management 
|. Care of the sick and tnjured 
Education ot personnel 
». Public 


ease and promotion ot health 


health: prevention of dis 


i. Advancement of research 


TOOK IT STEP BY STEP 


In undertaking this new, to the hos 
pital, phase of service to the Commu 
nity, we reckoned that we would 
cross the bridges as they appeared. We 
are convinced now that if we had tried 


con 


to foresee and prepare for all 


tingencies before launching the pro 
gram, we would sull be trying to start 

As we review the development of 
this departure from long established 
procedures we see the following as the 
major hurdles to clear 

|. Attitudes of personnel, including 
those of the emergency and admitting 
statt, the 


house nurses 


stall 


departments, the 
and the graduate 


) 


procedures ind 


Hospit il sate 
guards 

‘ Nursing cure 

i. Choice of the 


nursing home or 


veneral he spital 


rather than sant 


tarium 
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ROBERT H. LOWE, M.D. 


Administrator, Rochester General Hospital 
Rochester, N.Y 


The role of psychiatrists and 
medical social workers 

6. Equal responsibility of the com 
munity 


1. Attitudes. Hitherto, when a 


patient Carrying an aromatic odor had 
been brought into the emergency de 
partment or when the admission of a 
had 


Curtain rolled down, an ambulance and 


suspect been solicited, the Iron 


the police were called, and the patient 


was whisked to the alcoholic ward of 


the city or state hospital 

The attitude of the admitting super 
visor and officer had to be changed. | 
must admit that several adamant deci 


sions from the tront office were nec 


essary. These decisions were coupled 
with careful explanations, however, and 
soon everyone was playing ball 


Next 


service personnel. Sideboards, restraints 


came orientation of nursing 


strong rooms, verbal abuse, all made 


the chores of the nursing personnel 


apparently greater. Again, indoctrina 


tion of nursing personnel was neces 


sary, through the nursing office, that 


these patients are ssc but that they 


require no more attention than does 


the patient in diabetic coma, with a 


coronary,” or with a fractured hip; be 
lieve it or not, this task was amazingly 
One thing that made it easy was 


the amazement and gratitude expressed 


CuAsy 


by alcoholics to the nursing personnel 
{ 


at their being treated as patients 


| believe our hardest job was with 
J 


the house staff, interns and residents 


Why should they spend a great deal 


of time examining and irtempting i 


elicit information trom this reticent 


know enough “to 


This part of the 


patient who didn't 
take care of himself 
annual 
cause our statt 
year. Fortunately the permanent pet 
sonnel and the hold-over residents help 
Also of great help is that 


this disease is now being treated scien 


review, be 


program requires 


house changes every 


materially 


tifically and not just as a “cure 


EDUCATE MEDICAL STAFF 
attitude 
With the 


acute as if 


Last, but not least, is the 
ot the 


bed shortage Situation as 


active medical statt 


has been with us tor the tour or 


past 
five years, it is hard for a statt member 
to understand why his patient with a 
coronary” can't get a bed when several 
hospital beds are being occupied by 


The work of 


Committee tor Educa 


patients ‘sleeping it oft 
the Rochester 
tion on Alcoholism and interested phy 
sicians has permeated the entire com 
munity and by osmosis the staffs are 
getting educated 

The 
tor good 

2. Hospital Procedures. There arc 


from standard 


Iron Curtain has been turled 


no marked deviations 


procedures. Patients of this type are 


admitted as are any other patients. We 


do not believe in segrégating them 


admitted wherever there 
The 


pressions of amazement and gratitude 


and they are 


is a bed available unsolicited ex 


trom these patients that they have not 
been treated as pariahs has convinced 
us that our policy of nonsegregation ts 
valid 

initially if indi 


First 


Restraints are used 


cated; strong rooms, never Hoor 
or fifth floor 


to barred windows, we 


makes no difference. As 


have none 


3. Nursing Care. In day ot 
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in the successful management of epilepsy... 


DILANTIN 


a most effective and widely 


used anticonvulsant 


In grand mal, psychomotor seizures, Jack- 
sonian epilepsy and focal convulsions, 
DILANTIN is a therapy of choice." It “offers 
the special advantage of . . . 
specificity for the motor cor- 
tex... without producing 


dullness of apprehension, 


”»o 


lethargy, and lassitude. . . .”* 
DILANTIN “, . . is particularly 
adapted for use in combina- 
tion...”2 and“... produces a 


spectacular result in grand mal attacks, 
particularly when combined with pheno- 
barbital... ."4 


DILANTIN Sodium (diphenylhydantoin sodium, 
Parke-Davis) is supplied in Kapseals® of 0.03 Gm. 
(‘2 gr.) and 0.1 Gm. (1% gr.) in bottles of 100 
and 1000. 


(1) Krantz, J. C., and Carr, C. J.: The Pharmacologic 
Pring iples of Medical Practice, Baltimore, The Wil 
liams & Wilkins Company, 1949 (Reprinted 1950), p 
518. (2) ibid, p. 515. (3) Carter, S.: Epilepsy, in Conn, 
H. F.: Current Therapy 1952, Philadelphia, W. B. 
Saunders Company, 1952, p. 612. (4) Salter, W. T.: A 
Textbook of Pharmacology, Philadelphia, W. B. Saun 


ders Company, 1952, p. 231. 


Sinhe, Davis f Company 


DETROIT. MICHIGAN 








nursing shortage the hospital adminis days in one year of any patient hos 
trator cannot help but ask what addi pitalized for alcoholism 


mal load this ts poing to place on Now | should like ro revert to atti 
nurses tude—this time not the attitudes of 
There is the troublesome first stage hospital personnel, but of the patient 
hen the patient is admitted. Yet and of Alcoholics Anonymous 
rain we emphasize that these persons In 1949 a clinic was started in 
1 no more attention than do acutely Rochester in a building dissociated 
patients. Next, scientific research from any hospital. Its case load grew 
ndicates that succinic acid, injected on tremendously. The outpatient clinic 
idmission, shortens the troublesome facilities of a hospital were offered 
ye and renders the patient more The doctors wanted it, but members of 
menable to accepting treatment the A.A. working with the physicians 
Following the acute stage, the first in the clinic said “No” and sample 
4 hours, a single 1000 cc. LV testing of the patients indicated that 
containing the medications they would be scared away 
t hysician prescribes is all that is The clinic continued to operate in 
SERVICE ne i The remainder of the time its original quarters This necessitated 


patient is usually out of bed and sending patients to two or three loca 


TO many times is he Iping the nursing per 
sonnel care for other patients. The cedures. Approximately SO per cent 


Your patients are best served 
when you believe in the adop- 
tion of every device within your 
means which will improve your Today the thinking of A.A. and the 
technique and prevent acci- nursing home patient has changed. Quarters, orig 
dents ... You are a more effi- Examination has revealed that thes« inally thought to be tainted with hos 
cient person when you have tients may be far off balance phy 
reduced to a minimum the 
worries incident to responsi- 
bility. It is not necessary ‘o be 
the first to try an improved 
device but it is only sensible 
to adopt it after its value has 
been proved beyond a doubt. BMR; EEG and EKG 


Virtually all of these tests are per 1. Care of the sick. Investigation 


tions for laboratory and diagnostic pro 


verave stay is five days of the cases were lost because of the 


4. Why a Hospital? After this inconvenience with its accompanying 


lescription of how simple the hospital delay and adverse psychological ettects 


t ind nursing care are, one may ot the patient s feeling that he was 


rivhtly ask why these patients should vetting the run-around 


be hospitalized. Why not put them in 


pital atmosphere, are now recognized 
ically. Accordingly, the following tests as more nearly ideal, and clinic sessions 
ind examinations are completed on all utilizing the outpatient department of 
patients: glucose tolerance: liver func a hospital, are being organized 
tion; adrenalin—eosinophile; ACTH Hospitals are obligated to care for 
eosinophile level; radioactive todine patients of this type if they are to ful 


fill their purposes 


Forty-three years of successful 
and constant use has trans- 
ferred the time-tried Diack Con- 
trol from the ‘experiment’ 
class into the class of equip- 
ment necessary for safe auto- tions of the endocrine system, which, Public health. Divorces. broken 
claving if corrected, expedites recovery from homes, child placement, probationary 


he disease that has brought them to problems are fewer, and alcoholics are 


formed to discover if there is an im has shown that these people are sick 


balance in the functioning of endocrine physically 


) 


glands. Investigation has revealed that Education of personnel. Our staff 


there is malfunctioning of various por now accepts them as sick patients 


e the hospital. What other disease 1s restored to gainful occupations in the 
being treated more. scientifically or community 
needs the facilities of a hospital more ). Advancement of research, includ 
Where else, than in a hospital, can ing radioactive iodine and new drugs 
these examinations be performed? The community supports the hospi 
5. Psychiatrists and Medical So- tal. In return the hospital must sup 
cial Workers. Perchance this is un port the community, and it can do so 
fair co these specialists, but we are of without any revolutionary changes in 
the opinion that in the initial phase manner of operation 
this type of patient does not accept The following may be a dream 
their type of counseling. They believe beyond realization. Tuberculosis edu 


they are sick, not queer. They want a cation and detection programs organ 


ized on a statewide basis have virtually 





SMITH AND UNDERWOOD 


monufacturers of Diack Controls 


Inform Controls 


ROYAL OAK, MICH 





6. Community Responsibility. It eliminated the white scourge. Medical 


is particularly significant to us that the 
community has recognized its respon 
sibility in meeting the challenge of rec 
ognizing and treating alcoholism as a 
lisease. The Rochester Hospital Serv 
Ice Corporation (Blue Cross is Now 


paying che hospital expenses for five 


research and investigation coupled with 
the antibiotics have virtually controlled 
venereal diseases. These programs have 
taken years to accomplish their objec 
tive 

Why cant our program make Skid 


Row the forgotten street 


The MODERN HOSPITAL 





In ECLAMPSIA 
and Other Hypertensive Crises 


solution 


Intramuscular Veriloid 


ry ° ° P ° 
The patient in pre-eclampsia or eclampsia responds promptly 
to this frequently life-saving measure. 


The extent to which blood pressure is lowered is directly 
within the control of the physician. 


When dosage recommendations are followed, administration 
is a notably safe procedure, attended by dependable results. 
The beneficial effects of veratrum are reflected in a signifi- 
cantly lowered infant mortality. Comprehensive data regarding 
dosage and administration are presented in the leaflet accom- 
panying each package. 

Solution Intramuscular Veriloid provides 1 mg. of mixed 
veratrum alkaloids (alkavervir) per cc. of buffered isotonic 
aqueous vehicle incorporating one per cent procaine hydro- 
chloride. Available in boxes of six 2 cc. ampuls. 


Physicians are invited to send for descriptive literature. 


a 


S o 
eS Finnerty, F. A., Jr., and Fuchs, G. J 
2 3 | The Veratrum Treatment of Toxemia of Preenancy 


1 Controlled Study, to be published 


RIKER LABORATORIES, INC. 


8480 BEVERLY BOULEVARD, LOS ANGELES 48, CALIFORNIA 
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Something new in graduate medical education — 


The Community Rotating Internship 


For several years, a participating 
committee of the University of 
{ic il 


in coordinating 


Center has tunc 


Colorado Me 


{ 


tioned yvraduate med 


ical education in the Denver hospitals 
This committee consists of re presenta 
tives from six private hospitals that 
have approved internship and residency 
programs, and of representatives from 
the medical school and from the teach 
Medical 
Colorado General Hospital and Denver 


Hospital This 


undertook to explore the possibilities 


my hospitals ot the Center, 


General committee 
of a new type of internship in which 
the interns would spend six months 
ut Denver General Hospital and six 
ot the 


months at one participating pri 


Viale hospitals 


INTERNSHIPS ARE SOUGHT AFTER 


Denver General Hospital is the pub 
lic hospital tor the city and county ot 
Denver. It has 459 beds and 30 bass 


nets. No 


are admitted to 


priv ite of SCMIPrivale pa 


nents this facility 
staff consists of LO rotaung 
The 
Den 


ver General Hospital but the residents 


The house 


interns and 40 to 50 residents 


interns spend the entire year at 


receive their training at Colorado 


Hospital, Denver General 


General 
SC lected hosp 


statt 


Hospital, and private 
tals The 


voluntary stafl physic ans and full-time 


ittendiny consists of 


faculty assigned to the hospital to su 
underyvraduate and gradu 


Ate medical education 


pervise the 
programs. To 


qualify tor a voluntary staff position, 


a physician must be a member of the 


attending statt or a member of the fac 


ulty of the medical school. This com 


bination of available clinical material 


supervised educational 


and programs 


has made the internship at Denver 


} 


General Hospital a much sought after 


100 


JACOB HOROWITZ, M.D. 


Medical Care 
and Hospitals 


Associate Manager for 
Department of Health 
Denver 


position There have always been 
several hundred applications for the 
16 positions ottered 

‘The 


is im 


great difficulry in filling their intern 


private hospitals of 


other cities, have experienced 


quotas It was the feeling and hope 
of the participating committee that the 
new combined internship (community 
rotatniny internship ) would appeal tO 
many of the applicants who did not 
General 


receive one of the Denver 


Hospital rotating internships. It was, 
therefore, proposed that an additional 
16 interns be appointed to the com 
munity rotating internship program 
During the first six months, eight of 
these would be assigned to Denver 
General Hospital and eight to several 
of the private participating hospitals 
During the second six months, those at 
the private hospitals would go to Den 
ver General Hospital while those at 
the Denver General Hospital would 
vo to the private hospitals. This dis 


tribution would in no way interfere 


internship 


Hospital 


with the present assign 


ments at Denver General 


They would follow the usual 12 


months rotation. The services at Den 


ver General Hospital, which are the 


busiest and which would benefit by 


additional intern services, would be 


utilized for the additional eight interns 


These areas are the ones which would 


best supplement and dovetail with 


the services in the usual private hos 


pital internship. Thus, the time spent 


in the private hospitals could be de 


voted exclusively to those areas where 


teaching material and facilities are 


usually the most effective 


Denver, 


The following schedule of rotation 


was selected in accordance with the 


foregoing Considerations 


Denver General Hospital 

... 1” months 
months 
months 
months 


Pediatrics. . 
Medicine 

Orthopedics 
Emergency room.. 


Private Hospitals 
months 

1% months 

.1% months 


Surgery 
Medicine. . 


Ob. & Gyn.... 


In addition, each intern would have 
part-time assignments in the general 
medical clinic at Denver General Hos 
pital throughout his six months there 
This 


clinic designed to teach comprehensive 


parucipation in an outpatient 
medical care under the supervision of 


competent full-time teachers would 


further enrich his experience 


MODEL FOR OTHER HOSPITALS 

The reasons for the community in 
ternship were as follows 

1. To create an experience which is 
similar to the private practice situa 
after 


This 


is to be accomplished by using the 


tions the intern will encounter 


completing his hospital training 


assets Offered by private clinical teach 
ing as well as by the clinical material 
of a public hospital 

2. To provide better distribution of 
intern services to meet the Community 
needs of both the private and public 
hospitals and patients 

5. To ofter the intern a broader ex 
posure to different points of view and 
technics in the practice of medicine 
in its various fields 

1. Better to utilize the unique teach 
ing material available in private hos 
pitals 

5. To demonstrate a new technic in 
education which 


graduate medical 


The MODERN HOSPITAL 





Cancer of lip. Left, preoperative 
view. Right, five months postoperative. 


‘lo view 


your 2 by 2-inch slides 


...at your desk ...any time 


ry\o TELL THE WHOLE sToRY, it’s important to have plenty of 
| color slides. To make your presentation quickly and well, 
you ll find it best to have a Kodaslide Table Viewer, 4X. 

You merely plug it in and proceed, With the “4X” you can edit 
your collection, cover case histories in group meetings or small 
conferences right at your desk—day or night—even in a fully 
lighted room. 

Kodaslide Table Viewer, 4X\—projector and black, Day-View 
Sereen in one unit—shows 35mm, or Bantam transparen les with Cecilie ie: lh thalitadanaieaiaaisai tithe 
full contrast, enlarged more than four times, Price, only $49.50— the thediind Pratucden tethailens tauneies andinee 


subject to change without notice. jectors—still- and motion-picture; film—full color 


and black-and-white (including infrared); papers; 


Kor further Information see your Kodak photographic dealer processing chemicals; microfilming equipment and 


or write: microfilm, 


EASTMAN KODAK COMPANY 
Vedical Division, Rochester 4. N. Y. 


Serving medical progress through Photography and Radiography dlalk 





Patrick Henry, 


on experience ao 


l have but one lamp 


by which my feet are 
guided, and that is the 


la mp of experience. 


To the administrator with 
public relations or fund- 
raising problems, we offer: 
Experience and Leadership. 
Both are substantiated 

by our record of success 
and our reputation 


for integrity. 


912 BALTIMORE AVENUE 
KANSAS CITY, MISSOURI 


Table |—Results of Matching Internship Plan 


Denver General Hospital General Rotating 


Community Rotating 


Hospital A 
Hospital B 
Hospital C 
Hospital D* 
Hospital E 
Hospital F 


Total 


Interns 
Matched 


Interns 


Sought Deficit 


16 16 
16 16 
9 8 
12 9 
8 4 
8 3 
12 0 
10 0 


ON WA WOO 


Ww 
w 


107 72 


"This was the first year that Hospital D (established in 1949) sought interns 


Table 2—Plan of Assigning Interns 


Interns 
Matched 


Interns 
Sought 


Hospital A ‘ 

Hospital B 12 
Hospital C 8 
Hospital D 8 


Total . 37 


might serve as a model in other areas 
for providing an improvement of the 
internship experience as well as a 
better distribution of the services of 
interns 

It was proposed that the adminis 
tration of the internship should be in 
the hands of the participating hospital 
committee and that a small subcom 
mittee be specifically responsible for 
the program. This subcommittee should 
include representatives of Denver Gen 
eral Hospital, the participating private 
hospitals, and the office of graduate 
education of the medical school. The 
chairmen of the departments of sur 
gery, medicine, pediatrics and obstet 
rics and gynecology of the medical 
school should be invited to participate 


carrying out and 


in the tormulation 
supervision of the intern programs in 
the participating private hospitals 
The selection of the private hospi 
made by the 


tals was participating 


hospital committee. This selection was 
influenced and guided by the following 
Only hospitals 


were selected which could provide an 


considerations those 


adequate intern teaching program 


Selection of the hospitals was made 
atter the results of the intern matching 
plan were known. Only those hospitals 
which did not receive their full quotas 
were considered. However, it was con 
sidered undesirable to assign interns to 
hospitals in which the total number 
of interns Was substantially be low the 


quota or below the number required 


Community 


Deficit 


Interns Total 


tor the efficient administration of an 


adequate teaching program. On_ the 
basis of these considerations, four out 
of the six participating hospitals wer 
selected 

There 
the Denver General Hospital rotating 
internship and 115 applications for the 


Table 


matching 


were 212 applications for 


community rotating internship 
| shows the results of che 
plan tor the Denver General Hospital 
and the participating private hospitals 

Fach of the 16 community rotating 
interns was sent a form on which he 
was to indicate his first, second, third 
and fourth choice of the tour selected 
Based on this small match 


lable 


ments made 


hospitals 


ing plan, shows the assign 


Thus four private hospitals with 
I 


total of 37 interns sought, of whicl 


only 24 were matched, were able, with 


the help of a university athliated 


teaching hospital, to cut their intern 


deficit from 14 to five 
The continuation of this program 
will depend upon the reactions of the 


{ 


interns, the medical school faculty, and 
the administrators of the participating 
hospitals. If it is found to be a de 


sirable program, will be continued 


and modified or enlarged to include 
other participating hospitals. All the 


regular internships of the medical 


centers teaching hospitals may in 


time be altered to include private hos 


rotation These are problems 


pital 


for the future 
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X-RAY THERAPY UNIT 











introduced the principle 
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Ajusco 
Invertolite 


Most Used 
ee Oe) 
Modern Hospital 


LIGHTING AND ADJUSTMENTS 
EASY TO CONTROL 


Approved 
by the 
Underwriters 
Laboratories 


This reflector was inverted 
6,000 times by the Un 
derwriters Laboratories 
Inc! The wires were not 
twisted nor injured in any 
way. This smooth-working 
solid brass friction joint 
is safel—And economi 
cal, too —twisted wires 


mean repairs 


The heat resisting handle 
makes it easy and safe 
to invert reflector and 
the 18" telescoping slide 
tube permits quick ad 
justment to any desired 
height 


Night light reflector ex 
tends several inches be 
low mattress top, com 
pletely shielding light 
and directing it down 
ward. Two switches and 
convenience outlet lo 
cated on top of night 
light shade 


Write for information 


and prices. 


ADJUSTABLE 
FIXTURE 
COMPANY 


eer ee) ee er eee 


Every operating room needs 


A Broncho-Esophagoscopy Unit 


ELIZABETH BRETT, R.N. 


6 kes bronche Mt sal sent 1OS ind rem i ot foreign 

part of every hos yet t 1s AgOSCOPy for 
often overlooked unt in emeryvency the evalua 
irises and it 1s fiscovered. Un tol t rl patien lition and to 


fortunately, at such a ume ¢t ine what surgical or medical 


ferior equipment id lately tramed ) f i indicat Since many 
personnel, and the inconvenient n infectious type 
cation also become obvious t is a ‘ tuberculost t is necessary to 
WIS¢ hospital that has a | it t is in the op 
esophagoscopy unit comp ( om that nut re trained 
ready tor emergency as well uth tO | isolatue ;, and the neces 
procedures is sterilizing equip 
An ideal location for the ’ t ) | » and waste dis 
removal of 


considered a part of it, for if bod tl iv tl broncho 


or near the operating room 


we have the personnel trained ¢ SCOPE 1 ph. ire often of 
handle emergencies and to carry out rency natu ind Operating 


j 


clean, aseptic and isolation technic nursing, perhaps more than any 


and here also is easy access to various qualifies one to cope with 
equipment, linen, instruments and re The operating room 
drugs which may be needed uite 1 nstant readiness for all 
While the bronchoscopy r } linen, equipment, instru 
should be located neal the ope tiny ) i aruy irc easily accessible 
room, it should also be away icing nurses are also trained 
the veneral {’ rooms be 1 nana ‘ { ir¢ for mstruments 
many cases ; Mf an infectious tyy nd as br ho-esophageal instruments 
} | 


It should preterably be close t the [ lif Ncucuious Care 1S profitable 


Nose { Oat Suryery trained respons! 
this 1s i where 

are more frequently tho 

clean rather than aseptic 

here that the personnel 

with throat anatomy and ca ating rooms, where it 

} 


quently be of greater assistance impossible, to remove 


further consideration ts to. plac h tl patient t inother location. give 


room where there is tl st n nphasis — t the Import 
fusion and no that the patient t having the unit part of the 
will not be « rbed. As 


done prin 


bronchoscopy 
SCOP IC work operation 
local anesthesia, to lessen 
apprehension 
sired. An example of such 
would be itoth end of 
with the ear, nose and thre 
rooms between the bronchoscopy 
and the general surgery rooms 
Broncho-esophagology work 


tor two principal reasons 
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hand 
tailored 
bottles 


in ‘ 
th 
new 


(Available in many 1 Ib. and %4 Ib. sizes, except liquids) 
t Independent 


MALLINCKRODT CHEMICAL WORKS ; st touis + NEw yorK 
Survey 


SHICAGO « CINCINNAT! « CLEVELAND - LOS ANGELES - PHILADELPHIA. SAN FRANCISCO - MONTREAL +« TORONTO 
*Trade Mark 


w~ SAVES SHELF SPACE EASIER TO HANDLE W~ DRESSES UP THE PHARMACY VLABEL ALWAYS FACES FRONT BETTER VISIBILITY 


We Must Overcome Our Obsession With Beds 


portance of the hospital, but if we can 


cease to be so bed-minded, that is not 


really the sc. For the real future of 


rvice may well come to 


not in the wards, but in the poly 


clinics and it is these which must grad 
ually become the major centers of prac 


| 


tical preventive medicine 
liate 


As an 
] 


he devise 1 tO 


imme step a program 


might raise the impor 


tance of the services to a 


polyclini 
level more comparable with the service 
wccorded to inpatients, and some prin 


iccepted to the ettec 


100 bed 


( iple might be 
that ill 


or more should 


general he spit ils of 
otter 


ices, Varying in scope from a full range 


outpatient sery 
of specialisms at the largest hospitals 
to a Minimum of general medicine and 
The 


direc ted 


yeneral surgery at the smallest 


um of the service would be 


to keeping the patients out of the hos- 


pital beds as far as possible, in contact 


with their home life, and even with 


their normal occupations. Such a serv 


ice can only be attempted if the facil 


mes for it are adequate both in are 


ind in equipme iit 


NEED ANCILLARY SERVICES 


I do not believe that in these days 


service can function 


any ¢ utpatient 


properly unless its clinics have direct 
linkage 


services of radio-diagnosis and 


and immediate with the an 


cillary 


indeed, hospitals lacking 


pathology 
these departments are no more fitted 


for handling outpatient clinics than 


they are tor the performance of major 


term outpatient sery 


surgery and the 


ice of polyclinic should include 


and indivisibly, facilities 
The 


rooms and re 


1utomatically 
for radio-diagnosis and pathology 
provision Of treatment 
covery rooms should in particular be 
imple tor the development of the out 
patient service Ought to be supported 
by continuous investigation into meth 
ods of widening its scope and the field 
of its operation 

In the older hospitals, the outpatient 
modern 


clinics are often too small tor 


needs. too overcrowded and with almost 
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Continued From Page 54) 


negligible facilities close at hand for 
thorough and complete examination 
to work Satis 


and diagnosis; unable 


factorily in such conditions, the frus 
trated doctor easily persuades himself 
that the patient must be admitted to 
the beds tor investigation under more 
peaceful conditions 

cases the essential 


In a great many 


inatomy of these old outpatient de 
partments is basically wrong, so that 
attempts at adaptation tend to be a 
waste of money and the more econom 
ical course is to The 
clinics should be structurally planned 


to the end that the patient can be given 


rebuild them 


a complete diagnostic examination 
with the least possible waste of time 
may 


Ir is often forgotten that time 


important to the patient as to 


be as 
the hospital staff, and there has been 
too great a tendency to bring the patient 
back to the hospital on several separate 
occasions tor various examinations 
which, with better organization, might 
a single 


ill have been carried out at 


visit 

If the more remote development of 
the hospital service comes to include 
active pre 


the two functions of the 


vention of disease as well as of its 
attempted cure, structural changes are 


likely to radically 
alter the 


which we are so familiar today 
for the 


ensue which may 


form of the hospital with 


It will 


probably be essential poly 


clinics, with their major preventive 


functions, to be sited in the areas of 
dense population in the towns, so that 
those seeking advice may do so at a 
On the other 


needed, 


minimum loss of time 


hand, beds will always be 


though perhaps eventually in smaller 
numbers relative to the size of the 


population, and for these the most 


suitable place would be at the periph 
ery of the populous centers So. the 
nursing units and the polyclinics may 
part company and become respectively 
central 


peripheral bed-hospitals and 


diagnostic clinics; to the latter a few 


beds are likely to be attached for pur 


poses of short-stay diagnostic investi 


gation and limited treatments. There 
is after all no fundamental reason why 
hospitals should offer the double serv- 
ice for inpatients and outpatients 
within the same group of buildings, 
an arrangement which may even en- 
courage the Casy hospitalization of the 
patient; it is a which has 


arisen naturally in the course of the 


prac rice 


evolution of the hospital so that it now 


has the sanctity of tradition, and it 


ofters many administrative conveni 
ences in the use of equipment and the 
deployment of staft. But it is not a 
practice which seems vital to any sys 
tem of medical care; traditional usages 
can in time become obstructive and 
administrative convenience 18 not nec 
essarily—and indeed is rarely—any 
criterion of what may be best for the 


patient 


DIVIDE HOSPITAL AND CLINIC 


If the polyclinic becomes split off 


from the beds to form a separate 


diagnostic center, the name “hospital 
will no doubt remain attached to the 


Much of the 


hospital ot 


bed-center preventive 


function of the today 
should clearly be related with the work 
of the polyclinic, and it may be asked 
whether the bed-hospital of the future, 
shorn of its outpatient service, could 
still make any contribution to preven 
think the 


would be in the affirmative, as it is for 


tive medicine. | answer 
the wards of the hospital of today. As 
in all other biological spheres, so in 
medicine evolutionary processes can 
not be ignored and there is unquestion 


New 


diseases appear and may remain with 


ably an evolution of disease 


us Or vanish mysteriously again; new 


and puzzling modifications of the 


known diseases may arise, doubtless 


contributed to by the increasing arti 


ficiality of man’s mode of life and his 


insatiable love of interfering with 


natural processes 
These new problems will have to 


be investigated in their developed 


form so that their clinical picture can 


be defined, their causes identified, and 
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Every design feature of this bed-table 
contributes to speed and convenience 
in operation. There are no projecting 
bars or other parts to interfere with 
freedom of movement about the table. 
No drop leaves to obstruct operation 
at the perineal end. Stainless steel cov- 
ered base facilitates cleaning. Foot- 
operated casters are concealed. For 
delivery, the leg section telescopes 
completely into the body section—out 
of the physician's way. Controls for 


‘delivery positioning (Trendelenberg, 


raising and lowering) and caster 
adjustment —all are within easy reach 
of the anesthetist. 


1, July 1953 


Easy-to-reach 
control pedals 
assure fast posi- 
tioning of the 
Tomac Table. 
Large, concealed 
casters roll the bed 
effortlessly and 
may be retracted 
to rest the base 
solidly on the floor. 


When ready for 
delivery, the pa- 
tient needn't be 


‘ moved nor must 


the anesthetist 
change position. 
Adjustment of leg 
section is conven- 
ient to floor nurse 
in changing from 
labor to delivery 
position 


Drain pan, 
independent of the 
leg section, pulls 
out directly under 
perineal cut-out. 
More convenient 
and easier to use. 
Measures 14” x 
16” for increased 
coverage. 





their proper treatment determined it would act in a sense as the clinical turnover of patients ha 

this work will be done best, as now research laboratory of the polyclinic stantially quickened 

n the hospital beds, and it will only in which the fruits of its labor would sequence we are virt 

be after this information has been ob be applied as preventive medicine for all time to the 

tained that prevention can be sub This brief sketch may indicate in and more beds and 

stantially attempted in the polyclini outline some of the reasons why our of ever-increasing 

Another most important work of the thoughts could turn profitably toward cumulation of  «¢ 

bed-hospital | be the assessment of the consideration of preventive medi whose growth we seem 

new therapeutic bstances and of new cine in its wider sense, and how the trol 

technics of treatment and diagnosis hospital could play a part of some This may be a confessi 

work which can again be best carried importance in furthering this end. The and logically may imply that 

out in hospitals under reasonably con somber fact must be faced that the time in the future, the econ 

trolled conditions. A considerable part prevailing systems of medical care sure of sickness might thre 

of the work of the bed-hospital may be seem unable to reduce the pressure on tionai existence. That this should ever 

levoted to studies of these kinds, so that the hospital beds, even though the happen, in fact, would imply incredible 
blindness and inertia, but the nationa 
incidence of sickness is a chronic com 


Po - A plaint whose progress 1s slow an 





{ 


easily unnoticed but whose arrest ts 
surely desirable before deterioration 


has gone too far 


Doctor, if necessary } CURE 1S ONLY PART OF IT 


\ Curative medical practice has been 


you can use that Se revolutionized in the last camnage 


years by an astound 


same donor site! : fundamental discoveries 


vance has been at a truly remarkable 
speed. It may be that in the excite 
@ So precise is the Brown Electro-Derma- | 


tome that the donor site is left smooth ment there has been reat an 


and clean for exceptionally fast healing obsession with the search for curative 
Second grafts have been taken within 10 f panaceas and too much enthrallment 
and 12 days. The speed of the cutting with the skills and technics of the 
blade and the accuracy of the micrometer f cruder reparative procedures, in com 


adjustments are responsible for this parison with which the uncharted field 





achievement. The Dermatome is ex- } j 
of the prevention of disease has seemed 


tremely maneuverable and cuts as much . 
dull and uninspiring. But the skills 


as 70 square inches of graft per minute 
Siete ier detention of patching up the sick are only one 


part of the total responsibility which 


Only the BROWN rests upon society for the good health 


and well-being of its members, and the 


ELECTRO-DERMATOME ; full investigation of the potentialities 
has al/ these features ot preventive medicine, ipplied not 


* Cutting blade with a speed of 8,000, cannot be evaded indefinitely without 


to the mass only but to the individual 


strokes per minute serious risk 


® Adjustable width grafts In current medical literature there 
from 1%" to 3 is some evidence of a stirring disquiet 
@ Thickness from thin split graft to that all has not been done which might 
full thickness Ly) be done in this struggle to control 
© Contvalied by feat switch sickness, and in such uneasiness of 
mind lies the germ of progress. It may 


. > le | t bi p 
SRPEREERNS four onet Nantes be that this International Hospital 


hs 
® Packed in compact steel carrying case ‘ Congress will bring a crystallization of 


ideas and will be the starting point of 


; j thoue j 
ee eee ee ere a renaissance of medical thought and 


experiment from which benefits may 
ZIMMER MANUFACTURING co. , ; accrue to mankind greater even than 


WARSAW + INDIANA / those derived from the discoveries of 
z the last century. For while these h 
x R THIS TRADE MARK 
: : me tivate th a 
In Canada, available through selected surgical done so much to mitigate the pain ; 
} 


supply dealers or our Agents, Fisher & Burpe, Ltd.” misery of disease the nedicine 








romorrow, objectively preventive 
its aim, may go tar to save humanity 


from the experience of such suftering 
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SUSTAGEN 


A NEW APPROACH TO TUBE FEEDING 


PROTEIN 


Now for the first time optimum nt trition can be provided 


C H 0 eos ly and ac ceptably for patients who cannot or should 
not take food by mouth. Sustagen and Mead’s new 


Tube Feeding Set eliminate the traditional difficulties and 


VI TAM IN S hazards of tube feeding 
AND 
MINERALS 


b 


The diarrhea, cramps and nausea frequently caused by 
tube feeding mixtures have been practically nonexistent 
a 24 hour feeding of 900 Gm. supplies: with Sustagen 
Calories 3500 
Proteir 210 Gm 
Fat 30 Gm 
Carbohydrate 600 Gm. Vibe sleltha folt-1e%e) 12°). a8 TO THE PATIENT 
Vitamins and Minerals 


Mead’s Tube Feeding Set provides unprecedented ease 
and convenience of administration. The extremely small, 
smooth plastic tubing, about half the size of the smallest 
rubber tube, is easily inserted and swallowed almost 


without sensation 


se 
IDEAL ALSO FOR ORAL U 


Sustagen provides a pleasant-tasting, nu 
erated drink. A glassful made with 3 ounces Su 


5 ounces water s ipplies 330 calories and 20 Gm protein 


SUSTAGEN 


For detailed information, write for the booklet “How to Use Sustagen.” 


MEAD JOHNSON & COMPANY EVANSVILLE 21, INDIANA, U.S.A. 





Conducted by Mary P. Huddleson 


Build the Food Service From the Top Down 


HE development of a good dietary 
means teamwork all 
board of 


who hauls away the 


department 


the way trom. the trustees 


to the individual 
swill 

| suppose it is the dream of every 
hospital administrator and every diets 
tian to help organize and equip a new 
included in that 


hospital. I can be 


group. However, | must truthfully say 


that one is enough 


c xpe ricnce 


START WITH TRUSTEES 


he first group concerned in the co 
development of a dietary 


board of 


ope rative 
department is the trustees, 


or the top control when a state or 
federal 
The xroup 
that good food service is important 1n 


Night 


ingale in her notes on nursing and on 


avency yvoverns the hospital 


governing must realize 


the modern hospital Florence 


hospitals made the following comment 


I have often been surprised by the 


primitive kitchens of some of our civil 
hospitals with which little variety of 


cooking 1s possible She elso stated 


Ic is singular that while so much 


care is taken to provide good medi 
cines properly made up, so little care 


is bestowed on the cooking of that 


which is more important than most 


medicines.” In some of the hospitals 


of today some of the 


thoughts still prevail that prevailed in 


apparently 


the days of Florence Nightingale 

An extensive amount of the hospital 
budget each month goes tor the opera 
tion of the dietary department. When 
the governing body has an adequate 
understanding of the operation of the 
lietary deparement, it will realize that 


Condensed from a paper presented at the 
American Dietetic Association meeting 
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HAROLD PRATHER 


Administrator 
East Tennessee Baptist Hospital 


Knoxville, Tenn 


involved 


deal 


than sitting down at a desk the eve 


there is a great more 


ning before and menu 
ot tried chicken, 
tomato salad 
shortcake Trustees 


i hospital caters to the food habits of 


writings Out a 


French fries, peas 


rolls, and strawberry 


must realize that 
many different groups of people. First, 
consider the variety of patient needs 

ranging all the way from the prema 
ture infant in the incubator, on 
through to the cases of metabolic dis 
orders. Second, the employes and stu 


dents must be considered if the hos 
pital is operating with sound person 
nel policies 

dietitian this may not seem 
thinks “the 
looks to the 


should I 
But her job and the ad 


lo the 
important. She board of 


trustees administrator, 


why worry about what 


think 


ministrator's can be much more 


and 
they 
ettec 
tive if the trustees have an under 
standing of the purpose and some of 
the problems of the dietary depart 
ment. Necessary new equipment will 
be forthcoming more readily and last 
years budget will not be expected to 
cover this years expenses if the gov 
prob 


erning group understands the 


lems. This understanding is being in 


creased day by day for the most 


part; 
the people who compose the govern 
ing bodies of hospitals today realize 
their position and know hospital prob 
lems 

I have been on the verge of cardiac 


failure on at least two di:fterent occa 


sions during the past few years when 


we received visits from trustees who 
were either building, or contemplating 
touring 


had, l 


of the re 


building, new hospitals. In 


our institution to see what we 


was amazed at the scope 


sponsibilities they were assuming 


First, to build the hospital, second 


to buy the major equipment, and 
third (waiting until a shore time be 
fore the hospital was ready for opera 
tion), hurriedly to seek the services 
of an administrator, expecting him to 
staff the hospital in a month's ume, 
with the explanation that “of course, 
we want the best possible service, at 


the lowest possible cost 


THIS PREVENTS ERRORS 


In the departments such as_ the 


dietary, many faults can be eliminated 
if qualified consultation is obtained 
when the plans are being drawn. This 
prevents having the staff move into a 
new plant full of shining equipment, 
only to find in the first days of actual 
operation that by a few simple changes 
of construction or equipment greater 
efficiency in operation could have been 
obtained 

The administrator of the hospital is 
responsible for developing the over 
all policies. How effectively the dietary 
department functions depends to a 
large degree on a clearer understand 
ing of what the hospital itself stands 
for. The over-all policies must first 
be established and clearly defined. The 
proper lines of authority must be made 
clear. There should be an over-all 
organizational plan and chart showing 
The 
administrator should make clear to the 


these proper lines of authority 
dietitian the type of service desired 


what he expects of the dietitian, and 
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M.A. BAPTISTA 
American Asiatic Representation 
Hong Kong, China 


ast i eadt 


Half way ’round the world, East and West do meet, 
through Sexton’s far-reaching service. Notable 
among the complete assortment of foods and sup- 
plies are Sexton canned fruits. Hand-picked in the 
fertile orchards of America, the tree-ripened fruit 
is carefully packed to retain its ambrosial flavor. 
Each can is brimming full, giving you at least one 


extra serving. East or West, you can't serve better! 


1OHN SEXTON & (4 i 


Vol. 81, No. 1, July 1953 





tients and 
1 keeping re 
berween the 


ind the ad 


rhe most m 


iT 
Hietitian of to 
Herculean task. First of all 
qualified professionally 
st standards of edu 
Als 


that 


1 experience 
ied personally 

with the patients 
istomers, Ca 


subordinate S 


smoothly to 


tment work, capable 
th other department 
overlapping ot depart 
1 While che 

] 


concerned 


where 


s concerm admin 


Micnits 


trative dietitian is actually 


nly with the direction of the dietary 


vartment, she should never get to 


where she ts cut off trom 


with the patient. She must 
sehe of the over-all objec 
ind she must 


he spital 


herself to become overt 


the extent of engaging 


mpettion with other de 


in the he spital Lhe 


post 
rative dietitian in the 
not an Casy one 
1 with challenge 
few dull 

her 

ot 
many responsi 


nist intly on the 


1 establish job 
her employes 
work issizned 


tf checking the 


f employes inasmuch as 


ystem 

performance 
lding authority Car 

ponsibilicy tor see 


ire performed 


Most Import int 


ssisting with the 


completely 


new of 
thie Import team 


heads We 


wit! ll of the pre 


de} irtment may 


They 


their professional training 


to 10 d good job 


experience and all of the know-how 


but unless they have the ability to 


cooperate, to understand the other fel 


low's problems, we will never quite 


icceed in establishing a good organ 
ization 


A hospital can never be depart 


mentalized to such a degree that there 
overlapping of duties 


iS not some 


between departments. To my amaze 


of the 


between departments usually develop 


ment, most conflicts that arise 


out Of a minor degree of overlapping 


For example what good is accom 


plished by planning an excellent menu 
and having the cooks and helpers take 


and 


painstaking care in preparing 
serving it attractively and steaming hot 
when it reaches the floors, only to let 


cold 


' ' 
and unpalatable when the patient ts 


it sit in the corridors and be 
ready to eat it? This does happen but 
can be prevented if the dietitian, the 
idministrator and the nursing depart 
ment work together and understand a 


mutual proble m 


TALK OVER PROBLEMS 


head can 


Department meetings 


eliminate many sources of trouble 


One might think that the laundryman, 
for example, is not concerned with the 
problems of the dietary department 
but he is, and in these department 
head meetings mutual problems are 
Other de 


amount 


brought out into the open 


partments show a. surprising 


of concern in helping the dietitian 
solve some of her problems 


The 


important 


attending physician plays an 
part in the functions of a 


good dietary department, as a great 


many patients receive special diets 


To me, it is of great importance to 


t printed diet manual with a 
This 


ette 


have 


copy at every nurses station 


diet manual can be much more 


tive if the dietitian is given the privi 


lege of attending the medical staff con 


ferences to explain it. The size and 


complexity of such a manual will vary 


with the institution. It should con 


tain instructions for ordering diets 


poli ies for changing the diet, times 


of tray service, and a general outline 


of foods allowed and prohibited on the 


usual diets and test meals. This in 


leads to a Common under 


standing among doctor, nurse 


formation 
and die 


titan as to what to expect when a 


Stage Il ulcer diet is ordered 


We have not by any means pet 


East 


fected the dietary department at 


Tennessee Baptist Hospital, Knoxville 
but by the cooperative efforts of all 
I have mentioned—the board of trus 


tees, the administrator, the dietitian 


the department heads, and the medical 


we have made some 


staft progress in 


solving some of our problems. For 


whom have all these efforts been put 


forth? Course 


ill of 


departments are 


and foremost, of 
The 


and 


First 


is the patient efforts of 


these people 


wasted if the patient himself does 


not react food he 


properly to the 
receives 

In checking questionnaires sent to 
former patients and making personal 
they 


fon rd 


visits to the patients, I find that 


all take a 
In fact 
of a meal is the only pleasure of the 
food 


keen interest in the 


to some of them, the serving 


hospital day. If the SErVviCce 1S 
{ a disappointment 


aay Is 
CO ked 


plays 


poor, the 
ATI AC 
part 


roward 


If it is properly and 


tively served it large 


n creating a favorable attitude 


number of pa 


knowledge 


their medical and 


the hospital. A 


preat 
tients May not possess the 


to evaluate nursing 


care but they certainly are capable of 


knowing when they are pleased wit! 


the food 


| become more firmly convinced day 
selective menu for gen 


by day that a 


eral diets is one of the best public 
relations measures a hospital can take 
that this is not 


I am also convinced 


an expensive procedure but an ec 


nomical one 


ABOUT THAT BUDGET 


Two unpleasant things contront 
titians: record keeping and 
Reports 


However, certain adequate 


are useful only if 
used 
ords dare necessary 1n 
partment imasmuch as 
ot the hospital budget 


ot the 


tangible facts c 


] 


operation dietary department 


Records give ncerning 
the operation of the department They 
are essential to yvood manavement 


make 


and thereby eliminate 


factual data readily avail 


They 


able vuesswork 


First, the dietitian must satisty herself 


that the budget ts being used to its 


full extent. Then the administrator 


must have sufhicient records available 


to know that the dietitian is being 


wise in the lepart 


With che 


tion, ample records must be 


operation of her 


present-day fluc 


t 


ment 
ivailable 
to study any adjustments in the budget 
that may be necessary 

A great deal of emphasis should be 
policies of the 


put on the over-all 
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TOASTMAGTERG “ADD-A-UNIT’ PLAN 


saves your hospital money | 


WHATEVER YOUR NEEDS—UP TO 1000 SLICES PER HOUR! 


The “Toastmaster” Toaster » 


ives your hospital ‘Toastmaster Toasters are sturdil COnSstructres 
Oday and tomorrow too! You years Of heavy-duty service 


€ toaster you need today There’s a “Toastmaster” Toaster 


t ' 1 id 
cast itS casy tO a } needs 


suit yoouur 
no matter how many patients you serve. The 
slices per hour the 4 
slice size 250; and there are three 


Poastmaster 5s unique 16-slice model pops up LOOO 
ee ecity 
p-to-date Capacity sizes in between 


Your Food Service Equipment Dealer is ready tw 
explain why the flexible ‘Toastmaster 
vest coaster buy. Ask him to show you the most 
Many hospitals save time and steps by installing 


conomical size for your hospital 
| t Aster Toaster them floor diet kite 


Toaster is your 


| 


for each too 


vlc — _TOASTMASTER 
automatic We-UP TOASTERS 


} 








FOOD FOR THOUGHT 





Steam Kettle Cookery 
Hospital food should 


ifter 


taste better 


dietitians and cooks have mas 


tered the simple but comprehensive 
manual entitled “Cooking the Modern 
Way—With Steam Jacketed Kettles 
prepared by Alberta M. Macfarlane 


food and consultant and 


education director of the Na 


equip nt 


former 


Van’s contribution 
to hospital food service 


*% The newest Automatic Van Steam Cooker, illus- 


trated above, built with hospital needs in mind is 


an excellent example of Van's contribution. Van 


has pioneered with better food service equipment 


as new arts and metals have developed. Ask for 


the new Van Steamer Bulletin Sa. 


he John Van Range @ 


EQUIPMENT FOR THE PREPARATION AND SERVING OF FOOD 


DIVISION OF THE EDWARDS MANUFACTURING CO 
Branches in Principal Cities 


401-407 EGGLESTON AVENUE 


CINCINNATI 2, OHIO 


tional Restaurant Association, for a 


manufacturing concern 


The manual is made Ip of operat 


ing technics that have been tested 


in leading institutional kitchens. Ti 
avoid limp and flavorless vegetables 
for example, the booklet describes the 
secret’ vegetable preparation formula 


used by one large restaurant chain 


renowned for the color and flavor of 


its cooked vegetables. A table gives 


the amount of water and salt per 


pound of all vegetables and 


the mint 
mum time of preparation 
Meat 


emphasis, parucularly instructions tor 


cookery comes in for great 


making better use of inexpensive Cuts 


Tables give cuts of meat for braising 


and cuts for simmering 
cooking 


in detail, 


Pre paring 


poultry ire ce 


prep 


ishes im steam 


STCW and 


scribed is well as the 


aration Of Cassere le 1 


jacketed kettles 

Making soup, lists of popular soups 
cooking eggs, cooking cereals, cooking 
fresh, frozen and dried fruits, making 
fillings 


puddings and pie preparing 


sauces and sirups, and concocting com 
bination dishes are described in detail 
installation 


The 


Suggestions for stainless steel 


manual also gives 
steam 
jacketed kettles, and the principles of 
their operation in cooking, also their 
use in cooling foods 


Betore 


tarlane’s 


Miss Max 


MAanNUScrif [ 


its publication 
comprehensive 
over tor review to Dr 


Bryan 


Institution 


Was turned 


Mary 


tc ssor ot 


deGarmo former pr 
management 
Teachers College, Columbia Univer 
Elizabeth Tuft, executive 


Wesley Memorial 


Fern 


sity: dieti 


Hospital 


tian at 


Chicago, and Gleiser, professor 


of institution admiunistrath n [ niver 
sity of Chicage 

Practical suggestions and_ illustra 
tions are credited to many directors of 
institutional food service and to many 


boards, institutes and publications 


Nutrition and Orange Juice 


With the lengthening span of lite 
more attention is being paid to the 
nutritional problems of older people 
Dr. I. W. Winfield 
Nursing Hom {dmuinistrat 


, , 
have a low 


writing in the 
r, points 
olde r 


out that patients 


vitamin reserve and lessened ability to 
manufacture hydrochloric acid De 


The MODERN HOSPITAL 





60 GENNETT with ICE / 


ie : < wii model 5 a sie 


cart is needed, or in limited space. Keeps ice clean and 
unmelted. Capacity of 50 Ibs. Stainless steel throughout, 
with 3-in. insulation. Drain valve at bottom. 37 in. high; 
27 in. long; 19 in. wide, overall. 


model 75 —__>» 


This completely mobile ice cart has single lift-off lid 
and rear pivot wheel, same as Model 50 above. 
Stainless steel construction throughout. 3-in. insula- 
tion keeps 75-lb. ice capacity safe and sanitary. 
Drain at bottom. 30 in. long; 19’ in. wide; 37 in. 
high, overall. 


<— model XV 


Jumbo pneumatic tires, with rear-wheel 
pivot. Capacity 150 Ibs. Flip-top hinged 
double lid. Stainless steel throughout with 
3-in. insulation. Keep ice highly mobile in this 
easy-to-handle cart. 37 in. long; 30 in. wide; 
4012 in. high, overall. 


is always safe and sanitary 
when stored in GENNETT ice 
cabinets. 
Model XIV, shown at right, has 
75-lb. capacity. Stainless steel 
throughout with floor drain or 
hand drain, and 3-in. insulation. 
Lift-off lid sealed with rubber 
GENNETT & SONS, Inc. gasket. Overall height is 327.- 
a i in.; depth 18%-in.; width 
Richmond, Indiana 2114 ." 
Other models available in capacities of 50, 100, and 150 
Ibs. Some models available also in white baked enamel. 





spite distinct nutritional requirements, 


° 
practically they often have a poor appetite which 


bad teeth do nothing to improve. Fluid 
. e 
in estructi e intake also tends to be insufficient. Dr 
Winfield states that “unsweetened cit 
rus juices have been found effective in 


. 
and quiet eee supplementing the supply of hydro 


chloric acid in stomach secretions,” be 


7 
Kys-ite sides providing needed fluid, vitamin 


C, and easily assimilable sugars. Fre 

Id d quent light meals, he adds, are often 
mo e highly effective with geriatric patients 
Frozen concentrated orange juice 


” 
plastic made from properly selected and pre 
pared fruit is a dependable source of 
tableware vitamin C and may be useful in the HANDSOME he W 
diets of persons of all ages, states the 


Council on Foods and Nutrition of the REFRIGERETTE for 


for constant American Medical Association In 


fact, says the council report, “it may . 
hos ital use be considered as the nutritive equal of Laboratory ° Hospital Room 
p fresh orange juice ’ Offi Si k R 

Doctor’s Office + Sick Room 


Reconstituted frozen orange juice 
belongs in the refrigerator. Placed 
there, at 40 F., “vitamin C losses will 
be negligible,” the council reports. Vi 
tamin losses occur when the recon 
stituted juice is allowed to stand in 
an Open Container at room temperature 
According to the council, “it is reliably 
estimated that approximately 98 per 
cent of the vitamin C content of the 
fresh fruit may be retained in the fro- 
zen concentrated juice when modern 
acceptable methods are used.” \ 
ordinary plastics, Kys-ite is Scientists wonder why vitamin C, seavat 
tough to chip or crack essential in preventing scurvy, and 
stacking, carrying and wash inositol, whose nutritional réle is not “CectrIC 


ing can be done at top speed yet fully understood, exist together in 


without any danger. Light- | large amounts in the same material. A 

weight, quiet, eliminating all | ceudy at Yale Nutritional Laboratory O O7 ar 
; rr. C » ste > ‘ 

noisy clatter. Can be sterilized | shows that « itrus fruits, a prime source 


indefinitely without warping 


» times stronger than 


of vitamin C, also have an abundance PORTABLE, SILENT REFRIGERETTE 
of inositol This compound is a STYLED AS SMART FURNITURE 
potentially important dietary factor, 
report Drs. W. A. Krehl and George 
R. Cowgill, the investigators. Inositol 


or dimming its lustrous color 
Stain-resistant tableware in 
maplecolor; red or browntrays Keeps vaccines, antibiotics, biolog- 
icals and serums safe... and handy. 
Makes ice cubes and chills snacks 
forms part of the enzyme, pancreatic ond deletes Dlettese Gactet’s office. 
amylase, and may be the reserve six A real work-saver in sick room or 
carbon compound that serves as a pre hospital room. Mahogany, blond, 
cursor for vitamin C in the growing white or paint it to match your 
plant office. AC or DC, 12 to 230 volts. 

The consumption of citrus fruit has 5-year warranty on silent freezing 
nearly doubled since 1935, according system with no moving parts. Bases 
and accessories optional. Cabinet 
base that serves as a cellarette, also 


50'¥ ANNIVERSARY 1903-1953 to the Bureau of Agricultural Econom 


ics, United States Department of Agri ; 
of available. 





Keyes Fibre Sales Corporation culture. Since the war, the price 


Dept. MH, 420 Lexington Ave > . 
a agg gD citrus fruits, unlike that of other items 
in the changing American dietary, has 


Please send complete mformation on 


[ Kys-ite Tableware (] Kys-ite Trays been returning to the prewar level. 
POSITION New trees coming into bearing in the 


Florida citrus bele give promise of a 
4 The name to watch for great advances in 


continuing abundance of oranges REFRIGERATION and AIR CONDITIONING 


gxrapetruit and tangerines as an Impor 





MY WHOLESALER IS 
tant factor in American nutrition 








The MODERN HOSPITAL 





HOW YOU CAN GET A 
WESTINGHOUSE REFRIGERATOR 


(or your choice of hundreds of other valuable prizes) 


SERVING KELLOGG’S 


NW 


e Saves time. 

© Reduces waste. 

e Always oven-fresh. 

© Controlled portions—reduce costs. 


Recently a large institution switched to serving Kellogg’s 
Individuals, and in less than 6 months’ time saved enough 
Dividend Certificates from Kellogg’s Individuals to earn 
this new Westinghouse ‘‘Frost-Free’”’ Refrigerator. If you 
are at all concerned with the buying of food, Kellogg’s in- 
vites you to participate in its Dividend Certificate Plan and 
the hundreds of valuable prizes. Contact your Kellogg 
salesman for a prize catalog and full particulars. 
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“INDIVIDUALS” 














Kellogg’s generous Dividend Certificate Plan offers 
you valuable prizes like this Westinghouse ‘‘Frost- 
Free’’ Refrigerator. Save Dividend Certificates from 
your purchases of Kellogg’s Individual packages. 


Hiellog ge 


OF BATTLE CREEK 





‘ Veda M. Haughey 
Menus for August 1953 ahd 


The Doctors Hospital 


Seattle 


Je 
Escalloped Potat 
Buttered Zucct 
Mixed Fruit S 


m4 
Bacon, ( 
. 

Chicken Br 
Creamed Sweetbread 
Hot Spiced Beet 
Banana Nut Sa 

ian Pru 
th WI 


. 
Die > 

Ri 0U OUP Baked Pork 
Veal ‘ ’ , Cucumber Re 

ed Potatoe V nel Cc Brown R 
ered Green Pea Buttered Gree 


Beans Viashed Potat 
tuffed Celer t i 


icumber Baked 
rabapple ' { rat Salad r A 


Jelly R 


y f d Fru j Tomato and ( 


Apple Juice Grapefru 
Bacon. Coffee Cake French T 
ream of Mushroom Soup Beef Ce 
hicken, Rice, Almond Lamb Chop V 
erole Currant Je 
1 Beet Mashed Pot 
Summer Squ Fre 
Relish Plate Chee 
av/berry Meringue Lady Balt 
Nith Whipped Crear 
. 
Mongol Sous 
7 ven Browr Cold Cuts, Rye Bread 
ato Wedge 
Buttered Lima Bea v ac 1 nallow Fruit 
iced Tomat ’ 


eedle 


of 
Beef Pattie, G 
Jaked Potat ole " 


| Spre reamed Potatoe 


Gelat 
uM 


Macar 


? 
Orange and Grapef Pineapple Juice 
Juice, Hot Cake Scrambled Eggs, Bacor 
- . 
Beet Rice Sour 
Chicken Giblet T 
Fresh Waxed Bear 
Dic Nut Salad 


f Green Pea Sour 
Scrambled Egg 
Candied Parsnig 

, 


Vegetable f Vegetable Jui 
Halibut Steak Witt spanish Shortrit 

Lemor Oven Browned Potat 
calloped Potatoe Creamed Onior 
Baked Tomat srapefruit Sectior 

Perfection Salad Grated Cheese Salad 


ced Peach, Crean Toll House Cookie 


27 28 


bled Egg 


Steak 
Wedge 
Buttered Potat 
Baked Sq 
ettuce Wedge Witt 
French Dre 
Sour Cream R 
Pudd 
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18 insets in six sizes 


Wo OW YOU Catt haudle ald 3 _ 


* SELECTIVE MENU SERVICE 
* SPECIAL DIETS 
* WARD SERVICE 


WITH ONE Ul Fltyoose FOOD CONVEYOR 


Model ALS-4922 


@ With its numerous top-deck arrangements, the new 
Blickman-Built All-Purpose Food Conveyor is specially 
designed to take care of your different food service 
requirements. For ward service, you store the limited 
variety of foods in a few of the larger insets. To accommo- 
date the more diversified foods in your selective menus 
and special diets, simply take out the large insets and 
substitute a number of smaller containers. Eighteen square 
and rectangular insets are provided with the conveyor in 
six different sizes. These can be arranged in various com- 
binations. Two heated drawers and lower compartments 
add to the ample storage space provided in the top deck 


You obtain these additional advantages: Food is kept 
, sisi B . I 367-bed Beth Israel Hospital, of Boston, Mass, serving 70,000 meals 


piping hot; arrives on time, in kitchen-fresh, palatable per month, of which 30,000 are patient meals, has found an effective 

f , luti to th feedi ble the Blick Built A/LP 

condition — important factors in diet-therapy. You save wget te apraaetasediabe eg ca a shee aime apolar a pier ate Hie ag 
, Food Conveyor. Illustration shows truck being loaded in main kitchen 


time and labor, waste less food. Since food is transported Conveyors distribute hot foods to serving pantries on each floor 


in bulk, fewer trips are required, dish and tray trucks are pe —- 
) Pili = 7 
eliminated. Cleaning, too, is a swift and easy task 4 , 
Blickman-Built stainless steel food conveyors are the only ' [ “ 
y ' -~ 
standard models available with one-piece, crevice-free 


body and seamless top-deck construction. These, and other 


important aids to mass-feeding efficiency are yours—when 
you use Blickman-Built All Purpose Food Conveyors — 


the finest made 





At Stamford (Conn.) Hospital, conveyor carries bulk food from central 
kitchen to serving kitchens on each floor Shown here is nurse carrying 


ELIMINATES CREVICES loaded tray from serving kitchen after it hos been loaded on All 


Purpose Food Conveyor. Patient gets the food hot and appetizing 


BLICKMAN CONSTRUCTION 


Round and rectangular Send for LL, ib d, L fe ed, 


wells are integral part of 
top — forming continuous, 


crevice-free surfeces, explaining merits of the A//-Purpose 


Food Conveyor and describing this and 


ORDINARY CONSTRUCTION bas other Blickman-Built Food Conveyors 


Wells ore seporate units 


attached to top—permitting 
crevices to form where S. BLICKMAN, INC. 


d t the ¢ deck 
SATO Ee ete ae te 1507 Gregory Avenue, Weehawken, N. J. 
New England Branch: 845 Pork Squore Bidg , Boston 16, Mass 


li k | ie J 
Blickman-Built | a | 
FOOD SERVICE EQUIPMENT 7 r : ; 


COFFEE URNS STEAM TABLES WORK TABLES 








aintenance and Operation 


EXTERIOR MAINTENA 


ALFRED C. LAMB 


Director 


Division of Buildings and Grounds 


Wayne University, Detroit 


N OISTURE, sunshine and frost are 
enemies of all buildings regard 


less of the materials used in construc 


tion. This ts true in all climates but 


is especially true in areas where the 


climate varies over a wide temperature 


range and where rainfall is plentiful 

Buildings, subjected to extreme cold 
ind heat and to alternate periods of 
rain and sunshine, expand and con 


tract, absorb moisture, and lose it 


These 


through processes 


evaporation 
tend to break down building materials 
and cto shorten the life of the structures 


man to house his various 


Water 1s 
enemy in his” struggle 


Add to 


built by 


ICTIVITICS mans greatest 


to preserve 
extremes of 


buildings water 


Fig. |: 


Workman chipping joint in the stonework. 


heat and cold, and the maintenance 


problem then becomes really serious 


Exterior maintenance is designed 


slow up the ravages of 


lengthen the life of buildings, and 


them comfortable to live in 


kee Pp 
WK xd and 


all other building materials are affected 


Steel 


Steel, stone, brick, mortar 


by moisture rusts when sub 


The resulting rust 


expands in every direction, forc 


jected to moisture 
scale 
ing building materials adjacent to it 
as in the case of steel sash, where 


forced out 


dWway 
mortar, brick and stone are 


of position around windows. Stone 


wood, brick, concrete, terra cotta and 
moisture In warm 


stucco abs« rb 


weather the water evaporates, but in 


climate, to 


cold weather it freezes and expands 


pushing mortar « and 


bre aking chips O th of stone 
brick and terra CO 

The maintenance crew ts in Constant 
conflict with the elements to prevent 
ition \ bacrle IS con 
KCep 


jomnts 


this deterior 


stantly waved to moisture out by 


making sure that are tight and 


that surfaces are painted The mate 


d. Paints 


rials used are many 


lacquers, plastics, asphal ars, resins 


calking compounds, mortat 


putty, 


metal for flashings, impregnate 


papers, and fabrics are some 
materials applied to ext 


When 


surtace, the 


masonry forms the exterior 


most importa factor im 
maintenance is keeping joints tight 


Mortar shrink 


are either pushed out by frost action or 


joints loosen up, and 


crumble and fall out. Im some cases 


Fig. 2: Stonemason tucks new mortar into joint. 
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STANDARD-ROYAL eee 
What it means in the 
field of hospital communications 


= RECENT joining of forces offers hospitals the most complete and 
newest types of signaling and communicating equipment on the market... 
THE STANDARD ELECTRIC TIME COMPANY has been making signaling equipment 
since 1884, while ROYAL COMMUNICATION SYSTEMS and ROYALCALL have been 
developing and manufacturing “advanced” types of hospital equipment since 
1947. By this new arrangement, STANDARD is now the exclusive sales and 
service outlet for ROYAL’s electronic products. 

SHORTAGE OF TRAINED PERSONNEL. With our many types of systems, 
which have all the latest labor and time saving features, the efforts of any 
hospital staff can be “stretched” a long way. 

UNDIVIDED RESPONSIBILITY. Now any hospital may have all its required 
signaling and communicating systems produced, sold, installed and serviced 
by one manufacturer. Though very little service is needed, having only one 
manufacturer to look to is a great benefit to any hospital management... all 
STANDARD-ROYAL systems can be installed in existing buildings, or can re- 
place obsolete systems. 

OUR CONSULTING SERVICES. Our engineers will gladly survey your needs 
and submit estimates — cooperating fully with architects, engineers, consult- 
ants and hospital authorities. 


WRITE US AND LEARN HOW 


STANDARD-ROYAL modernization can increase the effectiveness of 


STANDARD your staff... “bring your hospital up to svNDARD.”’ 
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the mortar adheres to 


brick on one side of the 
j 


has pulled away from t 


crack 


can ente The 


leaving a through 
only 

r chi 
mch 
mortal mixt 


j 


and sand 


lime 


SHOW i workman 


Figure | 
it such a joint in the stonework 
60 year old building 

remove the \ } ct 


Back « ne 


ection of vine not yet removes 


ify to 
the wall workman can be 
een a 1 


If the 


ind 


vine is cut off above the g 


1 wall 


removed m the 
i few 
the 
joint 


repairing the ¢ pen 


ronemason is tucking new mo 
i pornting 
below and to his right 
mpleted vertical 
vill probably be 
building 
d } calking 


( ilking 


i wast 


c¢ Mm po ith 


of time ind 


material, The calking compound will 


vleed into the masonry and in 


years will dry out, and then work 


will have to be done over again 


| ele 


imount of 


equipment and only 


material Are neces 


Fig. 3: Painter prepares window sash 


pointing. The largest item aftect 


ng the cost of this operation is for 


ded for 


scaffolds 


labor nee pointing and for 


erecting the However, money 


spent for pointing will save a great 


leal tor 


Painting 


internal maintenance 


another operation in the 


field of exterior maintenance, has twe 


purposes: first, to protect the surface 


j 


metals and classes of 


and 


ot wood some 


Masonry and second tO decorate 


beautify. A good exterior paint forms 
moisture-resistant skin over the sur 
race 


masonry 


wood, metal or 


manufactured in 


whether it 1s 
Paint 1s 
variety of classifications in all 

ors of the spectrum and in many com 


binations of these colors and for a long 


list of 
j 


} rimarily designed 


purposes. Exterior paints are 


to procect the miu 


tal covered by preventing moisture 


from penetrating the s l Moisture 


entering wood <¢ iwion Dy 


' 
swelling fibers 


thereby opening 


The proper paint 
maintained over the sur 
metal will prevent rusting 


| 


Ihe materials used tor these paints 


vary depending upon the material they 


ire to cover and protect. The manu 


facture of paint has progressed in mod 


ern times as the chemical industry has 


nd frame. 


leveloped new materials 


ready mixed paints available 


an { mit 


better applic 1 tha 


hand mixed paints. However 


are still many painters, and a 


architects and builders, who think lead 


and oil mixed and colored on the jol 


are superior. Experience indicates, h 


ever, that berter results can be 


tained by using the manufactur 


‘ 


product as it Is lelivered 


mixed form. Money ts saved 


the manufacturer mix the 


machine, for at the present 


pay for painters it 1s extremely expen 


sive to mix the paint by hand 


Figure a photograph of the 


window it same building shown 


in Fig The painter ts 
and frame 
The old 


several coats has 


preparing the window sash 
tor cal gy and 


consisting of 


r¢ Pp intinyg 
paint 
crac ke 1 


that is S rough 


and blistered, leaving surface 
another coat over 


T he 


paint by 


ic will not satisfactorily cover 


painter is removing the old 


means of blowtorch and s next 


he will sandpaper the sas} frame 


In the preparation process 1 loose 


putty will be removed he wood 


underneath will be painted, and new 


Next, the old 


calking c mp und in the 


will be applied 


putty 
Yroove 


tween the window frame and_ the 


masonry will be removed and replaced 


Fig. 4: Removing paint with blowtorch and putty knife. 
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Johns-Manville TERRAHEX 


vinyl plastic-asbestos floor tile 
“keeps its first-day newness a lifetime.” 


a * 











Terrafiex is especially serviceable in hospitals. Commonly used 


mild acids and disinfectants do not affect it 


face 


. 1S NONporous sur- 


assures a high degree of sanitation with a minimum of care 


J-M Terraflex* combines minimum care with 
maximum wear to provide greatest flooring economy! 


MADE O| vinyl plastic and asbestos, 
Terraflex is exceptionally toughand resistant 
to traffic... yet resilient and quiet underfoot. 

Terraflex has a smooth, nonporous sur- 
face that is impervious to the effects of 
grease, oil, strong soaps, and mild acids. 
Dirt can’t cling to it... simple soap-and- 
water mopping keeps it clean and bright. 
Even occasional waxing is optional. 

Available in a wide choice of clear, har- 
monious colors, Terraflex is the ideal floor 
for homes, offices, schools, hospitals, stores 
eo. any place where reliable floor service, 


long-time economy and beauty of appear- 
ance are important. 

Your Johns-Manville Approved Flooring 
Contractor will gladly show you Terraflex. 
Or send for the free brochure showing the 
complete color line of Terraflex Plastic Tile 
and Asphalt Vile. Write today to Johns- 


Manville, Box 158, New York 16, N. Y. TMA 
# ile I . Pat. OFF M 


PR 


IDU< 


ville 


TERRAFLEX AND ASPHALT TILE FLOORING 


123 





hospital floors 


should be seen 


and not heard! 


B. tr how often do clattering foot- 


steps up and down the corridors 
make a mockery of the vaunted s1- 


lence of hospitals? All too often. 
With a floor of Wright Rubber 
Tile, you can have maximum si- 
lence. There is just enough “give” 
in Wright Rubber Tile 


sound, silence footsteps, keep noise 


to absorb 


tO a Minininni, 


Easy maintenance, too. Wright 
Rubber 


materials to keep spotlessly clean. 


Tile is the easiest of all 


No dirt can penetrate the non- 
porous surface, but is actually 
repelled by it. And Wright's spe- 


cial cove base around walls and at 


the base of fixtures simplifies wet 
mopping and sweeping. 

Silence and sanitation these 
two qualities alone make Wright 
Rubber Tile the ideal floor cover- 
ing for hospitals. But, in addition, 
wearing, most 


it is the longest 


comfortable, most beautiful floor 
you can get. 

Years of service in hundreds of 
hospitals back up every claim we 
make. 

We invite you to compare. Ask 
your architect or contractor about 
Wright Rubber Tile today. Send 
for a free sample of this fine floor 


covering. 


WRIGHT MANUFACTURING CO. 
5204 Post Oak Rd., Houston 5, Texas 


RIGHT RUBBER TILE 





FLOORS OF DISTINCTION 


* WRIGHTEX — Soft Rubber Tile 

# WRIGHTFLOR — Hard Surface Rubber Tile 
# WRIGHT-ON-TOP Compression Cove Base 
# WRIGHT VINYL TILE 


with new calking compound. Figure 


i} shows the use of blowtorch and 


knife for removing old paint 


putty 

Calking compound is purchased in 
cartridges to save time consumed in 
filling the gun from bulk containers 


With this 


cartridge, the workman can open the 


such as cans or drums 
gun, take out the empty cartridge, in 
sert the new cartridge and be ready to 
continue the calking operation in less 
than a munute 

When calking compound 1s_ fur- 
nished in cans and drums it takes sev 
gun and is 


eral minutes to load the 


messy and wasteful of material. The 
cost of cartridges is slightly higher 
than the cost of the compound in bulk, 
time more than 


but the saving of 


makes up the difference in cost. In 
addition to cost there is time saved in 
cleaning the outside of the gun every 
time it is reloaded, and workmen ap 
preciate the fact that the cartridges are 
cleaner and easier to handle 

Figure 5 has been included to dem 
onstrate what happens when painting 
is postponed beyond the safe limit. The 
rotted wood is clearly visible along the 
sill and up the side of the frame 
This frame is beyond repair and will 
have to be replaced at considerably 


higher cost than several paintings 


Fig. 5: What happens when painting 
is postponed beyond the safe limit. 
would have totaled. The sash itself 
shows deterioration and loss of putty 


This lack of 
poor economy 


maimtenance represents 


Good exterior maintenance requires 


eternal vigilance to discover points 


where masonry joints have opened, 
where painted surfaces have deterio 
rated, or where putty or calking com 


When 


defects are observed, prompt action in 


pound has fallen away these 


repainting or resealing is required 
Such watchful care will prolong the 
lives of buildings by many years and 
will result in savings of cost tor con 
struction of new buildings or renova 


tion of old ones 
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MEMORIAL 
HOSPITAL 


CORPUS CHRISTI, TEXAS 


Patient room furniture by 


No 


July 1953 








Patient rooms at Memorial Hospital, Corpus Christi, 
radiate warmth...friendliness...comfort. Patients and 
visitors literally feel ‘‘at home." Carrom Wood Furniture 
has helped achieve this! 

Carrom Furniture is designed for hospital use...in every 
way! It is built for lasting strength... available in beautiful, 
natural grain finishes—the hardest, strongest, most 
durable ever developed. Traditional or modern, 

it is distinctive and smartly styled. 

Write today for our informative catalog covering 

the complete line of hospital furniture. 


CARROM INDUSTRIES, Inc. 
Ludington, Michigan 











| BEGIN IN THE INNER. 


[ AND IF FURNITURE OR 


nducted by Alta M. La Belle and Jane Barton 


The V. A. Sets Up Housekeeping 





CORNER OF THE GFT. BY 
IZ FT. AREA... 








OF COURSE IF MY AREA |S 
LARGER | SIMPLY DIVIDE 
THE LARGER SPACE INTO 
AREAS OF APPROXIMATELY 
120 $a,FT. 

EACH. LIKE 


AND WORK BACKWARDS 
LIKE THIS+--: OVERLAPPING 
ALL THE WAY 
START 


























THIS 

















OTHER. OBSTRUCTIONS ARE 
IN THE WAY, FOLLOW THIS 
DIAGRAM 





























SHAMPOOING A RUG CALLS 
FOR ALITTLE OIF FERENT 
TECHN | QUE 


[ USE BARELY WARM 
WATER-NOT HOT-ANO 
AVERY NEUTRAL 
SYNTHETIC SOAP, 
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TRAINING MANUAL 
ON MOPPING — 4 


R Housekeeping Training Guides, covering sweep 


F‘ I 


Inf’, 


and mopping, have been de 
veloped by the Veterans for 
hospitals. In this issue, The MODERN HOsPITAL presents the 
of 


April issue 


dusting, waxing 


Administration use in its 


manual on which was 


The 


February 


fourth section the mopping 


Was 


ED 


manual on sweeping 


and Mar I 


be gun in the 


presented in the January ISSUES 


efficiency and maximum coverage are dependent 
pattern’’ of mopping. If all of the 
usual be eliminated from the mopping 
pattern, much more satisfactory results will be obtained 

The large twin-section mop shows that a considerable 
amount of both soap solution and rinse water will be re 
quired. If the area to be mopped is large, certainly this 
large mop-truck will be an important piece of equipment 
Moppy is again shown starting at the far inside corner of 
the room so that he will thus eliminate double-tracking 
over his work; he will continue along the patterns to be 
described, and will the door of the room. He 
reiterates that a 6 by 12 foot area is ideal 


104. Speed 
upon a well planned 


waste motion can 


work out 


Here dwell upon five phases of the mopping operation 
starting in the inside far corner, fanning out, working back 
ward, overlapping, and working out to the doorway 

Note that floor scrubbing is performed with a 
machine rather than with a mop, the fanning pattern is 
slightly different. The machine does lend itself to a 
figure eight’ pattern. With the the operator 
uses a smooth fanning pattern—carefully overlapping half 
way over the previous pattern. He continues to fan and 
overlap, all the working backward. He kicks the 
electric wiring behind him with each backward step 


when 


not 
machine 


while 


This drawing illustrates the need for taking a little larger 
area (where the spaces are large and uncluttered). It also 
stresses that the corners are to be cleaned by hand and not 
It shows the machine being carefully man 
the and how to 


by machine 
euvered a few 
divide the room into sections 


inches away from walls 


107. The large area which contains obstacles or furniture re 
quires a different pattern 

This diagram also presents several lessons 
to keep away from walls and furniture and how to clean 
the corners by hand. The floor under the furniture is to be 


cleaned by a combination deck brush and mop 


It shows how 


For carpet shampooing Moppy uses two pieces of electrical 
equipment: the scrubbing machine and the wet-dry-pick-up 
machine 

If he does not have an electric scrubbing machine he 
uses a deck brush. If he does not have an electric pick-up 
or suction machine he uses a floor squeegee and water 
pick-up pan. He sometimes uses a common sprinkling can 
to sprinkle detergent solution upon the rugs. This is an 
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Meeting 
hospital needs... 
exceeding hospital 


err FANE COTTON 
MATTRESS PADS AND 


eit wucoue f=] DLANAETS 


MATTRESS PAD 


New bleached cotton felt pad is seamless, : . sails POPULAR 


! one piece. Wears longer: no stitching to “NAPLITE” COTTON BLANKET 
break, no filling to lump. Soft and comfortable, THE LABEL T0 LOOK FOR 
lings to mattress, helps keep bottom sheet ask your distributor Ene Renee quay -aelien each omnes 
sched im. Leos bulky: easier to stese, handle. Softly napped, extremely strong, comfortably 
launder, dry, keep sanitary. Bias bound, ~~ warm. Woven of fine cotton to take hard 
all four sides. Generous lonath. no shrinksas wear, repeated laundering. Wall not stiffen 
in width. Can be washed at any temperature. or shrink out of shape. Ideal as hight 


blanket, warm sheet, ether blanket. 
Natural only. Whipped edges. 


STYLE 1302 
Sizes 17 x 18, 26 x 34 


’ dozen to « arton, l dozen to pac kage vas oa hey STYLE SF-1300 


Sizes 38 x 72, 38 x 76, 52 x 76 10 standard sizes 


3} dozen to carton. '% dozen to package THE LABEL T0 LOOK FOR 3 dozen to carton, ' 


ask your distributor 


dozen to pac kage 


CALIFORNIA MINNESOTA SUPERIOR MERCANTILE CO 
JOESTING & SCHILLING 576 Broadway, New York 
379 Silbey St., St. Paul 
NORTH CAROLINA 
PINK SUPPLY CO 
935 N. Third St.. Mianeanolte CAROLINA ABSORBENT COTTON CO 
A ss tng Div. Barnhardt Mfg. Co., Inc., Chorlotte 
mISSOURI 
KANSAS CITY WHITE GOODS MFG. CO. 
1819 Baltimore Ave., Kansas City 
J. N. ROTH & CO 
1820 Locust St., St. Louis OREGON 
DENNIS UNIFORM CO 
NEW JERSEY 105 S. E. Hawthorne Blvd., Portland 
PISHER-COHEN CO PENNSYLVANIA 
¥ ‘ sas iliatiaii i JOHN W. FILLMAN & CO 
COLORADO WALTEF AAYER & INC, NEW YORK 1020 Filbert St., Philadelphia 
RADINSKY & N v. ROW OS OF mice ; HARRISBURG TEXTILE ¢ 
« Ave., Denver S HOSPITA PF E. E. ALLEY CO 515-17 Walnut St., Horrisburg 
N_V 46 White St., New York ‘ 
PHOADS & CO 


401 N. Brood St., Philadelphia 


onto 
STANDARD TEXTILE CO., INC 


628 Sycamore St., Cincinnati 


DISTRICT OF COLUMBIA H. W. BA 
MAR Tt NTRACT ) 315 r 


Ch 


KER LINEN CO 


b Jew York 


AMES G. HARDY & CO SOUTH CAROLINA 
50 Radian oad. Chacsac E. 26th St., New York QUALITY TEXTILES, INC 
FLORIDA aa ved iavar Nic NSTITUTIONAL PROT TS CORP 301 Calvin St., Greenville 
HERN, IN - , Sixth Ave., N WASHINGTON 
NESTEL PRODI , INC. 
“me ener 9 ait BOLD LINEN CO 
: — 1008 Western Ave., Seattle 
READE SUPPLY CORP 
241 Church St., New Yor! 
SUPERIOR LINEN CO WILt 
410 Broadway, New York 


WISCONSIN 
ROSS, INC 
4285 N. Purt Washington Rd., Milwaukee 


BATES FABRICS, INC., 
80 WORTH STREET, NEW YORK 13 
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RETURN MACHINE FROM BIGHT Te 


#1 SO MALl OF BeUSH OvEma~rS 
ont Tae ee 
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AND THEN | FINISH UP ||1 PusH OUT AGAINST 

WITH MY WET PICK-UP ||THE NAP AND MY BACK 

MACHINE || STROKE LAYS \T DOWN 
|| SMCOTH 











NOw THAT |'VE SCRUBBED 
EVERYTHING AS CLEAN AS 
||A NAT'S EYEBROW.... 


MOPPY | 


| 
TAKES HIS RINSING 
SERIOUSLY 


wy 


— Se Th ee fe 


WE CAN GET DOWN TO SOME OES JUST KEEP 
BUSINESS OF RINSING || piinc On A SoaP...---- 
THEY HARDLY RINSE AT 
ALL... LOOK AT THAT 

| SOAP FILM..... 

















easy way to apply an even amount of soap solution to 
the rug or carpet surtace 

Most carpetings are made from wool and Moppy knows 
that hot water cannot ever be used on any kind cf woolen 
fabrics Hot or extremely warm water will shrink woolens 
and destroy their soft fibers 


The cleaning solution must also be a mild one, otherwise 


it, too, will ruin the carpet fibers. Moppy advises that a 
neutral or synthetic detergent be used—never a harsh alkali 
soap 
Rug shampooing requires different motions and more fre 
quent overlapping than other machine scrubbing technics 
do, for it is necessary to consider the nap of the carpet 
Follow carefully the instructions shown in this diagram 
Have the operator face the rug (as shown by the arrow 
then, with machine brush extending over edge of rug follow 
arrows of motion 
The cleaning solution can best be removed with a wet pick-up 
machine. However, when Moppy does not have a wet pick 
up machine he uses a floor squeegee and a wet pick-up 
pan. These methods quickly remove the dirt laden solution 
from the carpeting so that it does not again settle back into 
the carpet fabric. Moppy then rinses off all solution with 
tepid clean water and again removes all possib!e moisture 
from the carpeting 
Moppy uses this ‘napping’ procedure after the carpeting 
has had time to dry a little. He does not wait for the car 
peting to get completely dry, though, for he must bring 
the nap up while the carpeting is still slightly moist. After 
the carpeting is thoroughly dry—he goes over it again 
This time he uses a dry sweeping tool: either a vacuum 
cleaner with a clean brush attachment or a deck brush 
This has a “‘fluffing’’ action and brings out the beauty in 
the carpet nap 
No matter how well a floor is scrubbed, it is not clean until 
all of the scrubbing solution is completely and thoroughly 
removed. Moppy will explain why 
Moppy finishes the scrubbing process by removing all of 
the cleaning solution which is no longer clean but is filled 
with particles of grease and soil 
Good rinsing is of equal importance to good scrubbing for 
the scrubbing process just removes the grease and dirt 
from the floor and redeposits it into the soap solution. Un 
less this dirty soap solution is thoroughly removed from the 
floor some of the dirt will continue to redeposit itself onto 
the floor. Once this happens the floor is no longer clean 
So Moppy wants everyone to understand that rinsing is a 
most important procedure and it must not be sidestepped 
This thick layer of soap film contains dirt, sand, cinders and, 
most important, bacteria 
Most soaps contain a percentage of fats. These fats may 
combine with the greases and other soils which naturally 
collect upon a floor. If a residual film of these combined 
fats remains upon the floor because of inadequate rinsing 
they reattract new soils 
Added to the uncleanness and unattractiveness of a floor 
which contains a residual soap film are the hazards in 
volved. A few drops of liquid upon this filmed surface will 
make it dangerously slippery 
Moppy therefore emphasizes that thorough rinsing is an 
extremely important part of the mopping procedure 
There are three ways to rinse the floor: (1) with a mop 
2) with a squeegee and pan, and (3) with a wet suction 
machine 

In this diagram Moppy shows the most commonly used 
method—the wet-mop technics: By using the mop he picks 
up all the dirt laden cleaning solution that he can pos 
sibly remove 
Here Moppy emphasizes the extreme importance of the 
clean mop and clear, clean water. It is important that a 
second, rinsing mop be included in Moppy’s equipment 
It is also important that the rinse water container should 
be larger than the solution tank for it takes a great deal 
more clean rinse water to get a floor clean than it does 
cleaning solution 
Repeated rinsings are required—especially with the wet 
mop method of pick-up, for so much of the now soiled clean 
ing solution obstinately remains either in the mop or upon 
the floor. With this method many rinsings are required 
Rinsings must be continued until all residual cleaning so 
lution is removed 
This method of removing water from the floor has several 
advantages over the mop pick-up method 

It more quickly removes the mucky soiled solution, thereby 
giving the dirt particles in it less time to redeposit them 
selves onto the floor and into the floor pores 
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GOOD IN A PICTURE 
BAD IN A SUTURE 


FOR UNIFORM DIAMETER 
FROM END TO END 


Jergy ETHICON 
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ORDINARY Surface-Chromicized Catgut: 
microphotograph; stained cross section 


reveals chrome concentration on outer 


surface; inhibits uniform absorption. 





COMPARE 


ORDINARY CATGUT WITH 
TRU-CHROMICIZED... 
Ch Wut Sulu 


Even distribution of chrome throughout 


each ETHICON Tru-Chromicized Suture assures uniform absorption, 


regardless of suture size. _ 


ETHICON Tru-Chromicized 
Catgut: microphotograph; stained cross 
section demonstrates even distribution 


of chrome; assures uniform absorption. 

















Points you will appreciate most! 


Viana Thrifty 
TEX TILE,.SOVER, UNDERPAD 





DIANA'’S OWN NON-WOVEN 
TEXTILE FABRIC IS 

$O SOFT AND KIND 

TO THE SKIN 











THESE 7 ie "yf 
MAKE ¢ STRONG PAD 


It’s so easy for you to test these underpads! 


Sample test packages are available to all hospitals through Diana 
Distributors. Diana underpads are distributed exclusively by salesmen 
of leading hospital supply houses under their own label. These sales- 


men will be happy to take care of you. 


NOTE: In addition to the non-woven fabric covered pad (illus- 
trated) Diana makes a complete economy line of linen-saving 
underpads—a pad for every purpose. Ask your supplier for our 


descriptive literature. 


MANUFACTURING COMPANY 
GREEN BAY, WISCONSIN 





[THEY DON'T REALIZE 
THAT A FLOOR WITH A 


HEAVY SOAP FILM 
GETs vietY FASTER 
THAN A CLEAN Fioor 


’ 
iF ¢ 
‘ 


<> 


_ 
~ 


[AND THAT ITS DANGEROUS 


—————— 


SLIPPERY. vou know. 








Ee oo 


[BUT BROTHER | KNOW) 
THAT... | TAKE MY RINSING 


| SERIOUSLY..... 








eanccenitidnttntamashinaionnasedl 


THEN | TAKE 4 CLEAN 


MOP WITH PLENTY OF GOOD 


CLEAR WATER TO BATHE 


THE FLoorR 


[To Pick UP WATER A 
SQUEEGEE PAN '5 MORE 
THOROUGH THAN THE 
ALL-MOP-METHOO 


’ 








J 





[Fiest, | PICK UP AS 
MUCH SoAPY WATER. 
AS | CAN.... 





u 





[NOW A WORD OF CAUTION 
IN CLOSING... NEVER 

NEVER vusE so MUCH 

WATER AS TO DAMAGE 
THE FLOOR. 





LINOLEUM, ASPHALT TILE 
ANO RUBBER ARE ALL 
CEMENTED Down AND 

TOO MUCH water... 


_—_ 








GETS UNDER, THE SEAMS 
AND CAUSES THEM TO 
COME LOOSE iva 


SHORT TIME. 








USE A LITTLE warer 
BUT USE IT OFTENER 
AND MOP IT DRY 
QUICKLY 








THIS | OO SEVERAL TIMES | 
UNTIL EVERY BIT OF SoaP 
iS OFF 


BUT A wéT PICK-UP n 
MACHINE |S BEST OF ALL 
iT TAKES LESS 
RINSING 





























Unlike the wet mop method which in its swishing agitat 


ing action smears and 


back 


into the 


abrades 


flooring, the 


the soils right 


method 


much of 


squeegee effortlessly 


and quickly squeegees the solution off of the floor and into 


the pan 
provides little of the 


to the wet-mop action 


frictional 


The squeegee which hugs the floor very closely 


agitation that is common 











With the wet pick-up suction machine the muck and soil 
are much more quickly and thoroughly lifted from the floor 
There is no agitation or friction to smear the mucky so 
lution back over (and into) the floor 

There are no dirty mops to contend with 

Fewer rinsings are required because of the thoroughness 
with which the wet pick-up is accomplished 

But most important—as soon as the wet pick-up is used 
the floor is dry enough to be walked on 


Though Moppy advocates the use of ample water he trusts 
that his readers will not use so much water as to ruin the 
floors. Too much water adds to floor damage and health 
hazards. As Moppy has frequently pointed out, he is most 
concerned about not having anyone slip on wet floors and 
he is equally concerned with avoidance of property damage 
Linoleum, asphalt tile, cork and rubber are all cemented 
down—and too much water might do serious damage 


The flooring itself will not be harmed by water (unless this 
water contains a high alkali or acid); it is the bonding ma- 
terial which hold up under frequent soakings 
Though this bonding adhesive is fairly water-resistant it 
nevertheless breaks down under frequent floodings. Once 
the adhesive bonding is gone, the flooring separates from 
the subflooring 

Moppy graphically shows what happens when the floor 
tiles are no longer bonded to the underfloor. These tiles 
lift, dehydrate quickly, and curl or snap off around the 
is no alternative but to re 


cannot 


edges. Once this occurs there 
move the damaged floor and replace it with a new one 
This is a high price to pay for mopping negligence 

Instead of pouring pails full or mops full of water upon a 
floor, use enough—but only enough—to do the job at hand 
It is much better to use less water and use it oftener than 
to use so much that it will take too long to remove 

How large an area can a mopper be expected to cover 
in each work day? Conditions vary, and certainly 
the moppers’ abilities will vary. However, it is well to have 
a guide which can serve as a basis for scheduling mopping 
operations. Some authorities use a square foot basis upon 
which to compute scheduling, others use a unit basis for 
computation. Both are good but often a combination of 
both is a better method of computing certain operations. 


will 
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A 
Cabinets are 
Better Cabinets 
for Mospital. 
Nurse and Patient 





2523 BEDSIDE CABINET 


Features smart styling, sturdy construction, 
Formica top, whisper-quiet operation 


2523 BEDSIDE CABINET 
Attractive Pastel Colors to Marmonize 


with any Room Decor 


MODEL 2552 


IDEAL 
CABINETS 
FOR 
WARD USE 


Modei 2350 Mode! 2360 Mode! 2370 





anata pecan Note the difference between ‘unobstructed’ and ‘‘ob- 
[ir A FELLOW MOP AND RINSE structed’ area coverages 


KEEPS RIGHT AT 
iT HE CAN COVER. UNOBSTRUCTED OBSTRUCTED Here Moppy wishes to point out that ‘“‘choppiness’’ of ef 


Bibl aoa A. fort could reduce coverage. He says “if a fellow keeps right 
A LOT OF ae yy | } oe at it he can cover a lot of floor space.” Certainly an un 
io Stone: broken pattern will produce a greater coverage and ulTti- 
mately greater satisfaction for everyone concerned 
A) UNOBSTRUCTED: In such areas as corridors, gyms and 
other large spaces which are either devoid of furniture or 
perhaps have only a small amount of furniture in them, 
the mopper can be expected to mop and rinse 2000 square 


7 “ip feet per hour 

supe B) OBSTRUCTED: In obstructed areas where there is 
DITORIUM much moving of furniture or, as in this theater, there is 
whpag furniture which is stationary and cannot be moved, the mop 
ping procedures will be slowed down in ratio to the num 
ber of the obstructions. It is reasonable to assume that a 
well trained mopper can cover approximately 1750 square 
feet per hour when mopping and rinsing obstructed or 





cluttered areas 
A) In the usual crowded office or in the tightly packed 
wards or bedrooms, the mopping operation must of neces 
sity be slowed down considerably 
Therefore, in such areas it will be well if a mopper can 
mop and rinse approximately 1750 square feet per hour 
B) There are usually about 16 steps to a flight of stairs 
Therefore, this 16 step stairway is considered a basis of 
measurement for the mop and rinse operation. For further 
ease of measurement this 16 step stairway is labeled “a 
unit.’ The landing on the stairway, too, must be consid- 


FURNISHED I NIT was 
OFFICE scoveners ; . | ered as part of the ‘‘unit’’ because it also requires mopping 


STAIRS 











time 
Therefore, to compute the time required for mopping and 

rinsing stairways consider that a man can do seven units 

with landings per hour or eight units without landings 


(The concluding section of the training manual on mopping 
will appear in the August issue of this magazine.) 


GIVE YOUR HOSPITAL THE ADVANTAGES OF THE 


Medi-Kar Experience Proved 


Medication System... 


No other medication cart can save you up to 53% in 
medication time . .. make such easy, safe deliveries 
to bedside . . . save nurses so much time and work! 


Y 
N mw, with the MEDI-KAR system, one nurse can pertorm the duties of 
many -by preparing and administering the medications for a complete 
Nursing section at once No wasted trips back-and-forth for supplies I p to 
i8 complete medications, each safely identified-—24 oral and 24 hypos—fresh 
water, clean glasses and a tray to dispose of soiled syringes roll easily and 


quickly to the patient's bed-sice 


When preparing syringes-—-the handy ethciency racks only are removed from 
the drawer-——slide easily into place for transit. Syringes are held level and 
firm both by spring clips and sponge trough. No danger of medication 
leakage or sponges dropping off. Medication and cards remain precisely as 





placed until ready for the patient 
Install the MEDI-KAR experience-proved system—more than 600 hospitals 
find it saves nurses’ work—makes more nursing ime available—frees nurses 
tor other nursing duties 
por rr nr nr | 
. Debs Hospital Supplies, Inc. Chicago 31, Illinois 
5990 N. Northwest Highway Dept. M-20 
MAIL TODAY , : 
send me FREE booklet about the MEDI-KAR and how 


EE = SA 99% cnees See end work be oy 
FACTS 


- ty Zone Stat 


Isso eset chek sala ied eas i i ta le sth ie dita 


DEBS 


hospital 


5990 N. Northwest Highway 


i 

I 

i 

I 

Hospital Supplies, Inc. 
| 

i 


( hicago 41, Illinors 
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Architects-Engineers: Fine and Miltenberger, N. Y., N. Y 


How Valley Hospital 
reduces hazard of 
anesthetic blasts 


No. |, July 1953 


Tae ore 


‘ 
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The surgical areas of Valley Hospital, Ridgewood, New Jersey, 
now have a completely reliable flooring safeguard against devastat- 
ing anesthetic blasts: Gold Seal Nairn Static-Conductive Linoleum 

the only linoleum in the world with the remarkable property of 


dissipating static electricity which might otherwise present an 


explosion hazard. 


Static-Conductive Linoleum is remarkable, not only for its static 


conductivity, but also for its /ow cost... its durability and wear 


resistance ... ts sanitary, slip-resistant surface 
its famous Gold Seal warranty 


. Its resistance to 


anesthetic and solvent solutions . . 
of satisfaction guaranteed or your money back. Static-Conductive 
Linoleum meets all the requirements of the National Fire Protec 
tion Association and carries the Underwriters Laboratory approval. 

For complete information, write Architects Service Department, 


Congoleum-Nairn Inc. 


GOLD SEAL. 


FLOORS and WALLS 


CONGOLEUM-NAIRN INC., Kearny, N. J. © 1953 








Looking Around 


Continued From Page 0 





that these details would nave t 


worked out over the years | 


spe iking of something that might be 


accomplished in 100 years, not tomor 


row, he said 


In the section on planning ind con 


struction, most of the architects, ad 


ministrators and public health officers 


reyected Professor Vines sugyestion, at 


for tomorrow, and concerned 


themselves largely with location of the 


least 


Outpatient services in relationship to 


the hospital proper. Section discus 
sions emphasized the need for clear 
programming of building plans, the 
desirability of keeping plans flexible 
to provide for inevitable changes in 
the practice of medicine, and the 
danger that hospital design may en 
courage impersonal “institutionalism 
rather than respect tor the human per 
sonality 


The for 


part, duplicated one another's discus 


other sections, the most 


Dextran 


SOLUTION 


Dextran 


effective plasma volume expander desig 


the treatment and prevention of she 


burns 
other 
6% 


and clinically 


ned tor 


(Hyland? is a safe 


wk due 


hemorrhage, surgical procedures 


condition It is a sterile, nonpyrog 


v solution of dextran in saline 


intravenous infusion 


Dextran (Hyland) is easily administered 


not interfere with typing or cross matching, is 


liquid at ordinary temperatures, and requires 


geration. It is available to your 


n SOO ce. containers, with o 


able administration set 


Allen 
Daley, a man who once administered 
2.000 


sions and recommendations. Sif 


beds as chief medical officer 


of the London County Council, re 


minded one group that it was over 


looking the most important single 


element in public health, the general 
The key to the prob 


the 


practinioner 


lem 1s to RIVE practitioner access 


to the hospital,’ he said, echoing a 


Dr 


discussion of 


Bluestone had made during 
Prot. Vines 


There was a lot of talk about health 


point 
the paper 


education of the patient, his family 


and the general public but no agree 
ment on the that 


prec Isc) programs 


should be undertaken or the amount 
the hospital could attord to spend on 
health education, which some delegates 
thought wasn't the hospital's job any 
the German 


way. Always practical 


delegation submitted a memorandum 
specifying what hospitals could do to 
advance the cause of preventive medi 
cine through additional inpatient sers 
ices, including examinations for tuber 
foci of 


Rh 


medico 


culosis, syphilis, cancer and 
infection blood 
} 


acterminations, and 


group = and 


advisory 
psychological services to “prevent ex 


tension of neurotic manifestations 


Equally specific and broad in the 
scope of its suggestions was an address 
by Dr 
president of the 


Dr 


health responsibilities of the hospital 


Edwin L. Crosby of Chicago 


Hospital 


American 


Association Crosby listed 


public 


aS te ble WS 


| Reporting births, death 


tifiable diseases 


Detection of notifiable diseases 


). Treatment of tuberculosis and 


poliomyelitis 


i Cooperative LIS¢ ot laboratory 


ind other clinical services with public 
health departments 


Prevention of infection in oper 
ating and delivery rooms and _ else 


where in the hospital 


6. Execution of maternity, infant 


and child hygiene programs 


j 


Education of medical and para 


medical personnel, and education of 


the patient and his family 


In a neat analogue, Dr. Crosby 
likened the position of the hospital t 
whose vor 
had to decide 


clitt at the edge of 


that of the municipality 


erning body what to 


do 


frown 


ibout a high 
ind = accidents 
They 


} revent 


where suicide 
becoming more 
build 


people from jumping 


were frequent 


could either fence t 
and falling,” he 
or they could provide more ind 
for 


Sdld 


more ambulance service the vic 
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Contains one gross of one size Blades on 4 Racks 


RACKS with any size Blades fit the RACK-PACK Stand 


A package is known by the COMPANY it keeps 
This B-P RACK-PACK 
of RIB-BACK SURGICAL BLADES 


is convincing proof! Just as you can depend upon RIB-BACK Blades to give you 


you can rely on the RACK-PACK package to really 


maximum cutting efficiency 
save TIME and LABOR for your O.R. Personnel. 


NO wrapping of individual packages 
NO removing of individual blades 
NO handling or racking of individual blades 


The RACK-PACK fully protects the perfect cutting edges from damage in shipping, 
storing and pre-operative handling. V.P.I. rust inhibiting liner prevents corrosion. 


Blades already on RACK . .. ready for sterilization “in a matter of seconds.” AND 


—it costs the same as conventionally packaged Blades. tA 


Ask your dealer to show you a B-P RACK-PACK today. 


BARD-PARKER COMPANY, INC. Danbury, Connecticut 
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Allentown Hospital Association 
ALLENTOWN, PA. 


CHOSE... 


Ta 5 
“hag 

Ss 4) 

beg 


by 


Mattly 
Mem 


THE CORONET SUITE 


MARSHALL FIELD & COMPANY 


Chosen for its contemporary styling and exceptional value, 
the Coronet is one of several Marshall Field & Company 
hospital suites newly designed to combine beauty with the 
comfort and durability typical of our wide range of hospital 
furnishings. The Coronet suite is highly functional, yet styled 
for lasting good taste and comfort. It is finely crafted down 
to the smallest detail, insuring long life with minimum care. 
In attractive Softone Oak or Wheat Oak finish. 


In addition we offer a complete line of wood or metal 
furniture and all other furnishings and supplies (except tech- 
nical) to fully equip or modernize your hospital, including 
public spaces, nurses quarters, etc. Our expertly-staffed 
Hospital Planning Department is available to assist you in 
all interior design and furniture layout problems. 

For furnishings, accessories, mattresses, linens and domestics, 
china, silver, glassware, etc., write or visit us at our Chicago 


showrooms in the Merchandise Mart. 


| MARSHALL FIELD & COMPANY 
1! aor CONTRACT DIVISION 


‘a ees 
HOSPITAL DEPARTMENT 


Second Floor 
Merchandise Mart 
Chicago 54, Illinois 
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iid 
Standards 


Rigid standards are the backbone of fine hospital service: in the 
proper care of patients... 1n Operation and maintenance .. . in choosing 


and buying the best available equipment and supplies. 


Rigid standards must be upheld in the selection of sheets and pillow Cuses 
Utica Muslin Sheets live up to these standards of long wear, softness, 
comfort and attractive appearance. This is why so many hospital 
purchasing agents prefer these fine quality sheets, woven with over 


140 threads to the square inch (finished count). 


Rigid standards are adhered to in the manufacture of Utica Muslins 
They are made of carefully selected cotton in one of the most modern mills 
of its kind in the world. Utica Muslins fulfill your requirements of 


high quality and long service at the lowest possible cost. 


When you next buy sheets, choose Stevens Famous-Name Utica Muslins 
For further information, contact your local contract supplier or write 


to us for the name of our contract distributor nearest to you 


id a n 7 
‘CA AND MOHAW 
™ B d ae N A WwW K J. P. STEVENS & CO., INC., STEVENS BUILDING 
% TO we pA i LLS DD 5 YW F & 3 © a BROADWAY AT 41st STREET, NEW YORK 36, N. Y. 








Commercial Insurance 





ontract wit! 
iding Blue 


vcernmental avycenci 


commer riers 
fifficule t CHIE in 
but the purp f the 
unmistakeable, namely, tl 
should 


every mstance 


service-contract 


in total pay the 
hie ervices provides by 
thew beneficiaries ; i 
hospitals are not com 


petitors ot private enterprise Their 


bring necessary 


Their 


basic functt ) 


cate i the public special ob 


jective erve humanity, not to 


ontinue r own cxistence m 


mercial nsurance will CT VE the hos 


pital system most effectively to the 


extent that it recognizes the needs of 
voluntary hos | ining for the 


yenet il P ibli 


A.H.A. SET STANDARDS 


Approximately | years vo the 


American Hospital 
ipproval 


Association idopt 
/ 


har 1s 


Blue Cross’ tor 


Stan ind 
n tf the 
tain nonprofit, hospital-sponsored 
were leveloping 
United States. It 
j 


contribute to the d development 


Orpanizations that 


throughout the may 
of hospital service in the 1 nited States 


if some thought its now given to 


standards by which the effectiveness 


of commercial insurance can be ip 
’ ] ’ ral 
praised as a form of nongovernmental 
insurance 


The 


ce lures ir¢ 


protection 


following 


pe licies 


which 


yt ‘ 11 isured 


i 
Lhe wice Va 


riety of benefits has been a ¢ 


tL 
confusion and misunderstanding be 


tween hospital Imitting officers and 
the empl ves t 
It there 


of re fection offered 


group policyholders 
‘ 


were limited number of 


types 
throughout [ 4 I l if would be 


possible te the hospitals to levelop 


138 


1 
rit 


Ir 1s 
idmissions§ for 


with 400 or 400 difterent contracts 


numbers which are often found in a 


metropolitan area 


eof pre mim schedule thal 
tt fit tn ropor 
allractive fl large ff } 

OVIIN 


led 


fhe popuialion in a 
When 


according to Composition of a 


premiums are Prac 
group of policyholders, it may be pos 
rates for 
bad 


pay the higher 


sible to establish attractive 


preferred” risks. In contrast the 
risks may be unable to 
thew 
{ 


premiums necessary t© cover 


SCT VICE Accordingly subscribers nee 
become those 


AS a 


they become an economic burden upon 


ing the most service 


with the least protection result 


the voluntary hospitals 
1 veneral poucy / 


permiltin 


lders ft CONTIN 


hospital pr 


AnHVIN le mi pr rary pe riods of 

Most commercial 
yroup policies provide for automat 
( incellation of coverayue whe na we rker 


This 


burden on the 


changes empl yers loss pro 
I 


tection throws a 1OS 


relatively tew 
seck the 
The 


the cancellation of group protection is 


bee tus¢ unem 


pital 


ployed persons individual 


protection available result of 


an increased demand for free and 
part-pay service from the hospitals 
i An acceptal Le 


wis Wail 


program if enr 


employ d 


benetil 


ine individu 
rout por Hospitalstzation 
From the standpoint of acceptability 
premiums for individuals and small 


should 


than tor 


groups not be substantially 


higher group) protection of 
A spe 
cial problem is the coverage of elderly 
self 


eligible for 


large numbers of beneficiaries 


persons who have retired and 


not 


Such 


em sloyed yeTSONS 
I I 


rroup enrollment individuals 


now comprise a high proportion of 


those on the “free lists’ of voluntary 


hospitals 


f pay 
The re 1s 


wide variation in the procedures for 


ipproval of benefits on the part of 


insurance carriers. Likewise there are 


lifferences in various individual 


ind group policies. In addition, it 1s 


Ww ice 


often difficult to obtain individual 


wthorization for assignment of bene 


fits and for direct hos 


pitals. When 


bined, it 


payment i 


these factors are com 


becomes difficult for admit 


officers to authorize credit t 


ting 


beneficiaries of individual 
policyholders 


fe) More 


¢# ; 


4V4INIE THE COSTE O hit 


( om pre HENS E 
(pitalt 
11ine 


Limited coverage policies often lead to 


lnding coverage for hroni 


misunderstandings about payments for 


the benefits which are excluded from 


the insurance policy. If the patient or 


insurance carrier does not pay the en 


tire hospital bill, ic remains the hos 


pital’s responsibility to provide the 


necessary care. It is of slight advantage 


to a hospital if the insurance policy 


holders are merely the people who 


would have paid their bills anyway 
Comprehensive coverage tends to up 
grade a larger portion of the popula 
tion than a limited form of protection 
does 
O peratins met 

lder 
pa) 


Carriers expen 


WOOP ! l/ / (adlidvVi ’ 
i 
reices. A 


ditures tor selling policies, certification 


mients tor 


of benefits, and for general manage 
available tor the 
The 


tamily coverage contract becomes ‘ac 


ment are not pas 


ment of hospital bills average 


tive every two or three years. Uni 


formity of contracts reduces the ex 


penditures for certification and general 


administration. Experience indicates 


that total overhead costs for selling 


contract 
{ 


and servicing a uniform 


within a Community need not excee 


10 per cent of premiums 


COMPETITION 
The 


SCT VC 


1S DESIRABLE 


readers of this article will ob 


that “nonprofit” organization 1s 


not included as an essential standard 


tor the development of an orderly 
insurance program that will serve the 
needs of the public and voluntary hos 
pitals of this country. Competition 
among the individual companies as t 
efficient Operation is desirable. It can 
maximum 


the voluntary hospitals and 


be relied upon to achieve 


be nefits to 
foregoing 


ccount im 


the public, provided the 


take 1) 


the planning ot insurance 


standards are into 


protection 


Voluntary hospitals have ilways 


been an informal type of insurance 


t 


system tor bringing hospital care to 


the peopl Ie is thew special respon 


sibility to achieve the proper distri 


bution of services to those who are 


in need. To the extent that commer 
cial insurance 1s adapted to the needs 
of the hospitals which turnish care to 
policyholders, it will contribute to the 
development of a nongovernmental 


health program tor our nation 


The MODERN HOSPITAL 











| 











NEW CRUTCH SOCKET 
permits universal adjustment 
...Wwith positive locking by a 


single handle 


MANUFACTURERS OF A COM- 
PLETE LINE OF PHYSICIANS’ 
AND HOSPITAL EQUIPMENT 
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THE SHAMPAINE - 
HAMPTON OBSTETRICAL 





Features speedy, 
simple and positive 
HEAD-END controls 


HERE’S HOW THE SHAMPAINE HAMPTON HELPS YOU: 


From labor position to delivery position at the quick turn of a single wheel. 
Leg section can be partially extended to serve as a shelf. 

Rotation feature of top without moving the base permits ‘‘close-up"’ work. 
Streamlined design permits easy draping. 


Easy to clean because working parts are completely concealed and side 
and front panels are stainless steel. 


PP SPSS SSSSSSSSSeSeSeSSSSSSSeeeeeeseseanaeneaeae 
: Write For Complete Information 
SHAMPAINE COMPANY, DEPT. MH-7 
1920 South Jefferson Avenue 

St. Lovis 4, Missouri 


Please send me complete information on the Shampaine 
Hampton Obstetrical Table. 


My dealer is 





COMBED PERCALE 


pr alae) hy) 


ity A eX} 


) PERCALE bk 
of > « 2 


PEQUOTIL 


~~ 
é 7 


» a! e-eble ill 
Pequotil § I 
 eoromesal pe 


SUGGESTIONS 


Colors for convalescents—fitted sheets 


for convenience! Pequot makes both! 


PEQUOT MILLS 


“Sheets and pillowcases only—for every use” 


General Sales Office: 
Empire State Building, New York 1, N.Y. 


BOSTON * CHICAGO * DALLAS * PHILADELPHIA * SAN FRANCISCO * 


WHITNEY, S.C 
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TODAY- WHEN LABOR IS SUCH AN IMPORTANT FACTOR 
... PROGRESSIVE HOSPITALS EVERYWHERE...USE 


\ -FLEX-STRAWS 


e FLEXIBLE e SANITARY e SAFE 
e DISPOSABLE e NO STERILIZING e NO BREAKAGE 


BENDS HERE 


FLEX-STRAW 


THE ONLY COST 
COMFORT FOR USE IN BOTH 
and HOT and COLD LIQUIDS 
SAFETY 
for the 
PATIENT 


om BENDS TO 
ANY ANGLE 


FULLY 
PATENTED 


; | j 
\ " ? m r F 
e UNWRAPPED \ ' sie 
' a . , Y 


e INDIVIDUALLY \ ‘y 
WRAPPED 


WRITE FOR SAMPLES, PRICES AND 
eenads & S618. ATO. NAME OF YOUR NEAREST DISTRIBUTOR 


TORONTO e MONTREAL 
WINNIPEG @ CALGARY #« VANCOUVER 


FLEX-STRAW CO. = 4300 EUCLID AVE. « CLEVELAND 3, OHIO 
FLEX-STRAWS ARE THE CHOICE OF ECONOMY-WISE HOSPITALS 
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2500 Attend Middle Atlantic Hospital Assembly .. . 
Hospital Administration Graduates . 


on Tornado Experience 


Prather 


Middle Atlantic Hospital Assembly 
Shatters Convention Attendance Record 


ATLANTIC. Crry, N.J.—Attendanc 
at the fifth annual meeting of the Mid 


dle Atlantic 


last month 


here 
mark 


program Coo 


Hospital Assembly 


reached the 2500 


a new record. The 


picked up momentum with topics 


both pertinent and timely presented 


by specialists carefully picked to bring 


Middle 


Aclantic group, in other words, is fast 


out controversial issues. The 


getting into its stride 
Following the usual routine, morn 


ings were devoted to individual state 


of local im 


Kach after 


meetings, when matters 


portance were conside re d 


noon the three associations met in 


general sessions to study the broader 


ispects of hospital service. On such 


occasions the administrators were 


joined by affiliated groups, including 
the nurse anesthetists and the physical 
make 
one became acquainted, the entertain 
buttet 


first night 


therapists. To sure that every 


committee staged a sup 


ment 
per and entertainment the 
days 


which set the three 


Proot of the 


that there are two sides to every ques 


pace for the 


well established fact 


tion was revealed in an illuminating 


incident that occurred almost coinci 


dent with the plea made by Dr. | 


Dwight Barnett from the convention 
platform that hospital administrators 
Bluc 


1 wspaper an 


cooperate = more closely with 


Cross plans A local 
of ties between the 


Phila 
Membership 


nounced severance 
Aclantic City Hospital and the 
delphia Blue Cross Plan 
in that group had proved too costly 
for the hospital, according to a state 
ment issued by John E. Vanderklish 
administrator 
Nevertheless, “don't let us kill the 
goose that lays the golden eggs,” in 
Barnett, who is director 


Me d 


University As he 


sisted Dr 
the Institute of Administrative 
icine at Columbia 


142 


Officers: Left to right 

treasurer; J. Harold 
secretary; E. Atwood Jacobs 
Robert G. Boyd, vice president 


Atlantic 
Worman 


Middle 

John F. 
Johnston 
president 


puc it: “If commercial insurance ts in 


terested in providing prepaid hosp 


insurance companies 


talization, the 


must become interested in the socio 


logical factors presented in the pro 
care In other 


Barnett it 


vision. of hospital 
according to Dr 
Blue 


prepayment, or a 


words 


is a future with Cross voluntary 


SErVICE future with 


commercial indemnity msuranee in 


Northwestern Honors Two 


. Hospitals in Michigan, Texas Report 


Heads Tennessee Hospital Association 


which our nonprofit hospital services 
are sold at a profit to patients 
Ditterent 


vealed, too, in considering Community 


points of view were re 


chest affiliation for hospitals. Isadore 
director of 
Wash 
urged hospital represent 
lox al 


that 


Seeman, assistant executive 


United Community Services, 


ington, DA 


atives tO support their commu 


nity chests on the basis deficits 


medically 


incurred by caring for the 


indigent should be financed by the 


people of the community. To accom 
plish better relationships between the 
two, he recommended autonomous sta 
tus for every hospital that is a mem 
and urged 


ber agency in a_ chest, 


hospital assume 


representatives to 
leadership in raising the standards ot 
assure 


chest budgeting 


each hospital's obtaining its fair finan 


practices to 
cial share of chest funds 

Everett W 
The Modern Hospital Publishing Com 
Pas ¢ | iS ) 


Jones, vice president 


(Continued on 


UNIVERSITY OF CHICAGO HOSPITAL ADMINISTRATION GRADUATES 


First row, left to right 
Harold Gano 
Bertram Hanson, Alfred Kurtz 
Richard L 


coordinator 


Turner Second row 
Third row 
(Faculty of Program) Johnson 


Mrs. Sophie Zimmermann 


James Boomgard, Dr. James Fleming, Florence Edbrooke 
C. Dwayne Shoemaker 
O. C. 


associate director; Ray E 


William 
John Greene 


Fourth row 


William Lyon 


Estes, Vernon Forsman. 


Brown, director 
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Most hospital corridors are like 
giant “noise funnels.”’ They echo 
and re-echo the sounds of busy 
hospital routine ... magnify them 
into one irritating din... then 
carry it to every room on the floor 

disturbing patients and impair- 
ing the efficiency of the staff! 


Low-Cost Answer 


The solution? Hundreds of hos- 
pitals have found it in Acousti- 
Celotex Sound Conditioning! A 
sound-absorbing ceiling of Acousti- 
Celotex Tile checks noise in corri- 
dors, operating and delivery 
rooms, nurseries, wards, private 
rooms, kitchens, utility rooms and 


Acousm- 


REGISTERED 


TRACE MARK 


VLA 42 ° 


Products for Every Sound Conditioning Problem—The Celotex Corporation, 120 S. La Salle St 
Chicago 3, Illinois * In Canada: Dominion Sound Equipments, Ltd., Montreal, Quebec 


July 1953 


iin . 


y{ Acousti-Quiet } 


lobbies. It brings quiet comfort 
that aids convalescence of patients 

helps hospital personnel to work 
more efficiently. 





High 
Density ef oo 


Low 
Density 


DOUBLE-DENSITY—As the diagram 
shows, Acousti-Celotex Tile has two densi- 
ties. High density at surface, for a more 
attractive finish of superior washability, 
easy paintability. Low density through 


remainder of tile, for great sound-absorp- 





tion value 








t-————-—Mail coupon today———— 


ELOTEX 


U.S. PAT. OFF. 


Lottcaot 


et a 


OLVED ....:n problem of noisy corridors! 


Easy Maintenance 
Acousti-Celotex Tile is quickly in- 
stalled at moderate cost. Requires 
no special maintenance. Its re- 
markable double-density feature 
(see diagram) prevents warping 
gives a surface of unrivaled beauty 
and washability. Can be washed 
repeatedly and painted repeatedly 
without impairing its sound-ab- 
sorbing properties! 


GET A FREE ANALYSIS of the noise 
problem in your hospital without 
obligation. We will also send you 
free a factual booklet, ‘“The Quiet 
Hospital.’?’ Mail coupon below 
today! 


The Celotex Corporation, Dept. G-73 

120 S. La Salle St., Chicago 3, Ill. 
Without obligation, | would like... 
A free analysis of the noise problem in my 
hospital. 
A free copy of your booklet, “The Quiet 
Hospital.” 


Name 
Address 
State 


Zone 


City 





NEWS... 


Administrative Residency 
Seminar Held at 
Memorial Cancer Center 


Two-Year Nursing Program 
Under Study at T.C. 
New YORK Evaluatior 


rion ¢ 


month by 


institute director 


livision of nursing 


linating 


proble ms 
service in 
j 


schools and to 


concerned with the care of 


elen L. Bunge, former de 
Payne Bolton Scho 


Western Reserve 


Ss current 
1S being conducted 

n Center for 

Service Administration, Fran 

Delaheld Hospital here In CoOopera 

with the New York City Depart 

t Hospitals. Financed in par 

W. K. Kellogg Foundation 

project is being ipervised by 
or Lambertson 


otf Teachers 


sp nsoring 


Junior ¢ 


rine 


quiring | mpctence in 
of administration. The 
followed by a general dis 


rated by Mr 


It’s Prather and Ramsay 
for Tennessee Association 
NASHVILLE, TENN.—R. G. Ramsay 
idminystrator of Gartly-Ramsay H¢ 
1, Memphis, was named president 
t of the Tennessee Hospital Ass 
tion during its h annual 
here May Harold Pt 
idministrator ast Tennessee Bap 
Knoxville, became 
ent during the meeting, suc J 
M aylord Hubbard, Nashville Gen 
eral Hospital, Nashville 
Orher officers elected were: first vice 
president {yar H. Stohler, Memorial 


Hospital 


Cist Hi S} ita 


| 


Oohnson City second Vice 


presi {¢ nt 


IS 


| 

| 

Sister Celestine, St. Thomas 
Hospital, Nashville, and treasurer, John 
H. Tallmadge, Fort Sanders Hospital 
Knoxville 


Rober t 


M. Murphy, administrator of 
Midstate Baptist Hospital, Nashvill 
was reelected to the board of trustees 
ind Frank Maygottfin, Oakville Mem« 
rial Sanatortum, Oakville, and Robert 
N Bre ugh 
Hospita 


Holston Valley Community 


Kingsport, were also elected 


American Hy Sp tal 
tions convention this year 1s 
Sheats, West Tennessee Tuber 
Hospital Memphis | M 
Methodist Hospital Memp! 1S 

named alternate 
proximately 
d the ‘ 


mecrins 


Polio Incidence 

Doubles Over 1952 
New YORK 

myelitis 


ot 1953 


Incidencs 


nnoul 


f poli were 


reported in the ited tates, an al 
time high. Up 

US Public Healt 

pe rted OY Cases 


foundation sat 


893.200.000 


Victims 
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combines economy and convenience in antibiotic therapy 


coumieus 


oem os 
awn” 


more than 


dual action... 


. . eb = e . ee 
svnergistic. “cross-fire 


antimicrobial attack 


Combiotic 


pentctllin-dithydrostreptomycin 


therapy with a single injection 


e high blood levels with broadet 
antimicrobial activity 
increased effectiveness through 
synergistic action 
better control of mixed infections 
fewer injections needed 


resistance minimized 


P-S (DRY POWDER 

1.0 Gram Formula: 300,000 units penicillin G procaine 
crystalline, 100,000 units penicillin G sodium crystal 
line and 1.0 Gm. dihydrostreptomycin — single-dose 
and 5-dose vials 


New 0.5 Gram Formula: same as above but with only 0.5 
Gm. dihydrostreptomycin — single-dose and 5-dose vial 


AQUEOUS SUSPENSION 

in Steraject” single-dose Cartridges: 400.000 units 
penicillin G procaine crystalline and 0.5 Gm. dihydro 
streptomycin—(Also in 5-dose vials 


TERRAMYCIN® 


COMBIOTIC®e 


VIOCIN® (NEW) 


> 
Pfizer a wide variety of antibiotics for every hospital use sscnamycins ew) 


CHAS. PFIZER &CO 


INC., BROOKLYN 6.N.Y 


STREPTOHYORAZID« (NEW) 
PENICILLIN 
STREPTOMYCIN 
OIHYOROSTREPTOMYCIN 
POLYMYXIN 

BACITRACIN 


*“TRADEMARE 4as 





NEWS... 


Dr. Agnew Honored 
by Canadian Hospitals 


LORONTO, ON’ Dr. Harvey 
new memi gS New h 
loront Mt 

Ipient 

stephen Me 

moral Prainer, pres 
dent of tl I f spita in 
cil, annot viven for 
hospital 

son personal efforts 
efficiency of Canadian 
evelop regional and na 
tions, and to foster so 

Witl particular recovni 

non ¢ Cc stone SCT VICE ind ider 
ship over t years. Formal presenta 
won was made on May 19 at the bien 
Hospital 


nial meeting of the ¢ 
Coun i in Orrawa 


Northwestern Graduates 

Named for Awards 
EVANSTON, ILI Robert W 

Reuben H 


vraduates of Northwestern University’s 


Carithers and Denning 


course in hospital administration, are 
the recipients of awards made annually 
to outstanding students of the program 

Mr. Carithers received the Malcolm 
I. MacKachern Award, consisting of a 


{ an honorarium of 


silver medal ink 
$250, given in recognition of high aca 
demic standing and to a student who 
has been judged by the faculty to have 


unusual promise of achievement in 
the profession of hospital administra 
tion. Having completed his residency 


i the University Hospital, University 


Texas Association 
Opposes Continuance of 
Hill-Burton Program 
GALVESTON, TEX.—The Hill-Bur 
ton Act came up against Opposition 
last month, when the membership of 
the Texas Hospital Association met 
here and put itself on record as favor 
ing discontinuance of the act 
Although they recognize that federal 
tid has been helpful in some areas in 
the past, members believe that further 
from. the 


financial assistance govern 


ment is no longer necessary and feel 
that it is basically unsound to con 
tinue the bill 

Delegates also passed a resolution 
opposing federal aid to nursing schools 
since, in the opinion of the member 
ship, the of such legislation 


passape 


would be a step toward federal control 


of North Carolina, Chapel Hull, Mz 
Carithers has been appointed admin 
Methodist Hos 
pital, Indianapolis, effective July | 
The Mary H. McGaw 
presented to Mr. Denning. It ts a cer- 
S200. 


istrative assistant at 


Award was 


tificate and an honorarium of 
which is given to the student who has 
completed the program with high aca 
demic standing and who, in the judg 
has demonstrated 


ment of the faculty 


qualities ot scholarship industry and 


leadership. Lt. Comdr. Denning 


(U.S.N.R 


tive duty with the navy on June 17 


comple ted two years of ac 


ind is returning to his former posi 
tion as personnel officer of the Vet 
erans Administration Hospital, Amer 


ican Lake, Wash 


NORTHWESTERN UNIVERSITY PROGRAM IN HOSPITAL ADMINISTRATION 


ADMINISTRATIVE RESIDENTS 


a et, 


Back row, left to right: John A. Reinertson 
Winebrenner 
Malcolm T 


Oren J. Reynolds, David L 
Raymond E. Clark, Frank D. Toland, Dr. 


simer 


1953-54 


Woodrow Wilson Fanning, Earl C. Mochton 


Bernhardt A. Zeiher, Paul G. Wedel 


MacEachern, director: Harold W 


Maysent, Roderick A. Gettel, Albert O. Pugatch, Malcolm D. MacCoun, Jay J. Blakeley 


Roy O. Stadler, Joseph D. Berry 
E. Lafayette, James W. Cooke, Jr 
James W. Loy, Robert G. West, Ann T 


Middle row 
Anne Vonovick 


Bland, William R. Morgan 


Lillian H. Beck, Wesley Stonehouse, William 


Thomas V. Griffin, Arthur E. Liebert 
Front row: William 


D. Hedden, Joseph D. Hall, Evan L. Casey, Leon Felson, Keyton H. Nixon, David R. Jaye 


Jr., Roger B. Labouteley 
C. Moehn, and Bert Stajich 
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Absent from the photograph are: Bernhardt J. Gronseth, Robert 


orm 


ACOUSTICAL CONTRACTORS 


ALABAMA 
Badham Insulation Cc ’ rmingham 
Stokes Interiors, Inc., Mob 
ARIZONA 
Fibergias Engineering & | 
Phoenix 
Hall Insulation & Tile Cc 
ARKANSAS 
National Builders’ Supply 
Little Rock 
CALIFORNIA 
Coast Insulating Product 
Los Angeles and San Die 
Cramer Company, San Frar 
Fresno 
COLORADO 
Construction Speciaitie 
CONNECTICUT 
W. T. Roberts Constru 
East Hartford 
DISTRICT OF COLUMBIA 
Kane Acoustical ( Washingtor 
GEORGIA 
Dumas and Sear}, Inc., Atianta 
ILLINOIS 
General Acoust 
INDIANA 
The Baldus Inc 
Marburger & Son 


tos Product 


Kelley Asbestos Products Cc 
KENTUCKY 
Atlas Plaster & Supply Co 
MARYLAND 
Lloyd E. Mitchell, Inc 
MASSACHUSETTS 
W. T. Roberts Construction Co., 
Cambridge 
MINNESOTA 
Dale Tile Company, Minneap 
MISSISSIPPI 
Stokes Interiors, Inc 
MISSOURI 
Kelley Asbestos Products Co 
Kansas City 
Hamilton Company, inc t 
NEBRASKA 
Kelley Asbestos Products C¢ 
NEW JERSEY 
Kane Acoust! Co 
NEW MEXICO 
Fibergias Engineering & Supply Co 
Albuquerque 
NEW YORK 
Robert J. Harder, Inc., Lynbrook 
Kane Acoustical Co., Inc., New York 
Davis-Fetch & Co., Inc., Buffal 
Rochester and Jamestown 
Davis Acoustical Corp., Albany 
NORTH CAROLINA 
Bost Building Equipment ( 
OKLAHOMA 
Harold C. Parker & Co 
Oklahoma City 
Kelley Asbestos Products ( Tulsa 
OHIO 
» Mid-West Acoustical & Supply 
Cleveland, Akron, Columbus, Dayt 
Springfield and Toled 
OREGON 
Acoustics Northwest, inc 
R. L. Elfstrom Co., Salem 
PENNSYLVANIA 
General Interiors Corporation, Pittsburgh 
Jones Sound Conditioning, Inc., Ardmore 
TENNESSEE 
John Beretta Tile ¢ Inc., Knoxville 
John A. Denie’s Sons ( Memphis 
The Workman ( Nashville 
TEXAS 
Blue Diamond Company, Dallas 
Otis Massey Co., Ltd., Houstor 
Builder's Service Co., Fort Worth 
UTAH 
Utah Pioneer Corporation, Salt Lake 
VIRGINIA 
Manson-Smith Co., Inc., Richn 
WASHINGTON 
Elliott Bay Lumber ( 
WISCONSIN 
Building Service, Inc 
CANADA 
Albion Lumber & Millw 
Vancouver, B 
Hancock Lumber Limited 
Edmonton, Alberta 


Baltim 


Jackson 


Fairview 


Portian 
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B FISSURED TILE 


...for really efficient noise control 
...for rich beauty and natural texture 
... for incombustibility and long life 
...rely on Simpson Fissured Tile 


vnpson 


CONTRACTORS 


Listed at the left are the acoustical contractors 
sclected by Simpson to install its products . . . 
perforated fiber tile, fissured mineral tile, 
metal acoustical units, and other acoustical 
products. 

Already thoroughly experienced, these 
acoustical engineers are kept abreast of new 
developments and application techniques at 
periodic meetings with Simpson acoustical 
experts. Their extra knowledge and training 
cost you nothing more. 

For samples and estimates, call the Simpson 
acoustical contractor nearest you. Or, for 
samples and literature, write 


SIMPSON LOGGING Co., STUART BLDG., SEATTLE 1 


rich...natural 


Simpson Acoustical Products include the following 


‘ 


‘ 


An acoustically efficient, 
incombustible material of 
outstanding natural beauty 


This fissured tile, newly developed by Simp- 
son Research, uses a special type of rock 
that is melted and re-formed into highly- 
absorbent rock wool. A natural formation 
of fissures, different on every tile, provides a 
beautiful ceiling texture. It has a soft white 
finish for maximum light reflection, and 
comes with either square or beveled edges 
in 11/16” and 13/16” thicknesses. Its sound 
absorbing efficiency is unexcelled by any 
like material, and the tile may be repainted 
without the loss of acoustical effectiveness. 


SIMPSON ACOUSTICAL TILE (Pe 


ACOUSTICAL UNITS, PERFORATED HARDBOARD, PERFORATED CEMENT ASBESTOS BOARD, FISSU 





” a 
NAINA 
Two-gang pilot fights, Avo 


able in single-gang and 
cambination with switch 


oe a 
| 
ow 

me es 


aeteng, | SB 


Pt 
. 


Portable current tap with 
feed-in plug 


"ff 


A 
’ 


Receptacte with plug 


APPLETON 


Explosion-Proof 
Equipment 


NEWS... 
Middle Atlantic 


Hospital Assembly 
( {| j 








A patient on the operating table is safer 
today than ever before, and much credit goes 
to the development of safety equipment 


for operating rooms and delivery rooms. 


Appleton UL-approved Explosion-Proof 
Hospital Equipment adds to the safety of every 
occasion where explosive gases or liquids 
are used—where one spark can mean disaster! 
Appleton Explosion-Proof Hospital Equip- 
ment meets every requirement for installation 
in Class I, Groups C and D, hazardous 
locations. It protects patients, hospitals, and 
hospital personnel from serious 


loss of life and property. 


* 
: 


Two-gang switeh Unilet 
Single-gong model also 


AA-51 Series 


uvetable lighting fixtures Vented electric clock 


Sold Through Electrical Wholesalers 


APPLETON ELECTRIC COMPANY 


1743 Wellington Avenue Chicago 13, Illinois 


Seles Engineers: NEW YORK, 50 Chur St eT T 9 srand Bivd. © CLEVELANC 
1834 € d Avenue . 4 na $ ruc 227 ¥ 
i ANGELE 1 N. Sante 
a Bidg. © MINNEAPOLIS 
East Pleasant St 


Export Representotives 
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* 
LUDMAN | l THE TREND IS TO AWNING. 7] WINDOWS 
rT | 


only WINDOWS give performance 
like this! 


HERE ARE JUST A FEW OF THE 

MANY HOSPITALS EQUIPPED 

WITH LUDMAN WINDOWS 
And what performance! Ludman Auto-Lok Windows give you complete 
all-weather window ventilation control! They open wider! They close tighter 

seal shut ten times tighter than generally accepted standards. Each vent 
locks automatically at all four corners when closed. They help 
air-conditioning and heating equipment to operate more efficiently. And 


because of their design Ludman Auto-Lok are the simplest, easiest operating 


windows of all easiest to regulate for patients comfort. They never 


need adjustment never wear will give a 


life-time of trouble-free performance 


. igi 
Mer iii alll 
on ui vi ie sf ss yiiltill ——" 
. jl td HUET DUTT Ee i 18 
Bil asst ailk ena ‘a 
aban iA - ee ME 
i } ; 


ers ¥ 
apr 4 


4 


"jm! The WINDOWS 


int Hospital, Burlir gator 
t & Associates, Architects 


Ludmar pecal 
ause they operate 


th ly a 


Hospital Officials! Architects! 
Write for descriptive literature 


Box 4541, Dept. MH-7, Miami, Florida 


UDMAN LEADS WORLD IN WINDOW ENGINEERING 
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seizing power for the 
hoe ls ot 


country. She 


purpose of elim 
inating diploma nursing 


throughout the went on 


to express the opinion that collegiate 
taugne te revard 


student nurses re 


patients is laboratory vuine pigs 


rather than sick persons to be served 
All that we 
Brown report and thus kill off liploma 


hospital schools she said 


need to implement the 


l t© pro 
vide federal aid for nursing education 
We do not need federal aid and should 


reyect it We canh run Our own schools 


{ 


and produce good nurses without fed- 


eral money and control 


A more optimistic view of the 


uation was expressed by Dr. Hugo V 
Hullerman, director of hospital serv 
New 


does not believe that hos 


ices, United Hospital Fund of 
York wh 


pital schools are seriously 


They are protected,” he believes 
cause they are needed 


thess schools will remain leaders 


hospital nursing for many 


come However 


SMOOTH-SURFACED 


gon Ee 


1YGON surgical TUBING is virtually 
a flexible glass. Bending, twisting, con- 
forming to the slightest touch, it also 
is highly translucent, non-reactive, and 
non-toxic. TYGON is practically inert to 
a wide range of acids, alkalies, oils, 
greases, solvent and water. It is ideally 


suited to hospital laboratory use 


TYGON can _ be 
peatedly sterilized with steam or bacteri 


completely and re 


AND 


PLASTIC 


THE UNITED STATES STONEWARE CO. + AKRON 9, OHIO 
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SYNTHET 


HOSPITAL 
NEED 


cides. It shows no reactivity with whole 
blood, blood plasma, saline, glucose, or 
other delicate solutions. It contains no 
pyrogen producing bodies. It does not 
coat. It drains free. It flushes 


185-D 


clean 
easily. 

TYGON has the widespread approval 
of surgeons and hospitals. Its full flexi- 
bility, ease of handling, and long life 
make it an effective, economical medium 


of transmission for all laboratories. 


CS DIVISION 


threatened 


Graduates from 


team leaders cannot come trom poo! 
schools. so we must have good schools 
which, in turn, means accrediting pre 


rams 


dic Iie 


| { 


The threat of socialized me 


remains and will continue if tederal 


hospitals continue to Care for patients 


} 


should be receiving service in 


hospitals lo this 
statement Albert V. Whitehall, direc 
tor of the Washington Service Bureau 

ided 


1On, Adaead 


who 


their community 


American Hospital Associat 


Veterans hospitals, for example, are 


caring for large numbers of patients 


whose physical condition has no con 
service. The 


approaching ne Ss. id 


nection with their wat 
time 1s” fast 
when most of our population will be 
dependents Or veterans 


ill look to the 


servicemen 
federal 


It these people 
government tor hospital and medical 
care, we won't need a Wagner-Murray 
Dingell Bill to put the government in 
full control 
For the 
group in parucular, Dr 


benefit of the Pennsylvania 


homas Par 


surgeon-general of the 


United States and dean of the yi iduat¢ 


ran, former 


school of the school of public health 
University of Pittsburgh, described the 
total health picture as a spectrum em 
diagnosis, treat 


Medical ed 


ind hospital 


bracing prevention 


ment and rehabilitation 
ucation and practice 


administration have been too much 


preoccupied with the central points 


in the spectrum to the neglect of pre 


vention and rehabilitation, according 
to Dr. Parran 

Robert Morris 
town Memorial Hospital, Morristown 
N. J., is the new president of the New 
Jersey Hospital Association. Other ot 
ficers tor 1953-54 are: president-elect 
Frank P Muh 
lenberg Hospital, Plainfield; vice pres 
ident, John W. Kauttman 
tor, Princeton Hospital, Princeton 
Abraham L. Van Horn 
director, Kate Macy Ladd 
Home, Far Hills. Dr 
Clay, administrator, Or 
inge Memorial Hospital Unit, Orange 
Clare Dolores, R.N ad 
ministrator, St. Vincents Hospital 
Montclair elected trustees for 
three years 

Serving the New York Hospital A: 


presi 


G. Boyd, director, 


Sauer, administrator 


administra 


treasurer, D1 
medical 
( onvale scent 


Clement ( 


and Sister 


were 


sociation tor the new year are 
dent, Dr 


director 


James | Fisl medical 
Ellis Hospital, Schenectady 
first vice president, J. Russell Clark 
director, Brooklyn Hospital, Brooklyn 
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ones 


NOW YOU CAN AFFORD 
TO MECHANIZE PATIENT 
RECORDS AND OTHER 
BOOKKEEPING JOBS, TOO. 


NEW DESIGN MEETS 
COMPLETE HOSPITAL 
BOOKKEEPING NEEDS AT THE 
LOWEST POSSIBLE COST. 


Remington Rand announces a new 
LOW-COST bookkeeping machine... 


Vol 


Bi. 


No 


July 


1953 


Today’s best buy for clerical savings 


Complete figurework. You can now have 
five or more totals—for posting, distribu 
at your command for 


Patient and vendor rec 


tion and control 
a new low cost 
ords, revenue and expense analysis, pay- 
roll, general ledgers and other vital hos 
pital records may be handled efficiently 


by this new machine 


Complete description. A neat, readable 


statement — with every item clearly iden- 
tified and easily 


ready at the cashier's window to improve 


understood is always 
patient relations and speed collections 
Auditing and reference is simplified by 
writing eccount names on the journals 


SEE HOW IT SOON PAYS FOR ITSELF 


ul 


for 
Con 


OVE 


for a 


folder 
trols 


Th 


demor 


f quipmer 
\B-664 trom 
Reference 


Fourth 


tration at your local 


t Center, or write 
Management 
Library. Room 


Ave... New York 10 


PROFIT-BUILDING 


Complete records. One writing of each 
charge or credit posts all records simul 
taneously, with new account balance 
automatically computed by the machine 
Complete daily proof that all entries 


balance to the penny 


louch-method speed from the simple 
typewriter keyboard saves you valuabl 
clerical time each day ... keeps patient 
records up-to-date and takes the rus) out 


of month-ends 


All the basic money-saving advantages 
a top-price descriptive machine can 


of 


now be yours for only a traction of the 


Now 


to get started on clerical savings. 


usual investment it costs you less 


IDEAS FOR BUSINESS 


151 





- 


STANDARDS 
DEVELOPED IN 
FULLER BRUSH 
LABORATORY 


Fiber specifications 
and degree of twist 
in each ply and each 
strand had to be 
worked out specially 
for wet mop yarns 

to get a satisfactory 
combination of clean 
ing and wearing 
qualities. All yarns 
for Fuller Wet Mops 
ore lab-tested to con 
form to these unique 


specifications. 


Supplied in 12”, 16” 
and 20” lengths—in 
weights from 12 oz. 


to 32 oz 


All sizes may be had 

in 

4-ply yarn, for 
high-grade floors 

9-ply yarn, for 
concrete floors 

30-ply yarn, for 


rough surfaces 


Choice of styles 


narrow tape A] 
wide tape oO 


solid head 4 


ELP 


Curious Housekeepers 


FR ia ia the inside story of Wet Mops 


“No Trick to It’. Tells how a mop is 
judged by its yarn how water absorbency 
and free rinsing govern cleaning action 
how durability is obtained and how all this 
affects your cleaning costs. Send for this en- 
lightening folder today. No cost or obligation 


Simply mail coupon—now 


INDUSTRIAL DIVISION 


The Fuller Brush Co., Industrial Division 

$629 Main Street 

Hartford 2, Connecticut 

Please send me, without cost or obligation, my FREI 


copy of No Trick To It 

Name 

Hospital Position 
Address 


City Zone 








NEWS... 


second vice president, Dr. Thomas 
Hale Jr., director, Albany Hospital 
Albany; secretary, Dr. Ambrose P 
Merrill, administrator, St. Barnabas 
Hospital, New York City, and treas 
urer, Moir P. Tanner, director, Chil 


drens He spital Buttalo 


Dr. Merrill Installed by 
Greater New York Group 

New York.—Dr. A. P. Merrill was 
installed as president of the Greater 
New York Hospital Association at the 
association's annual dinner on May 12 
at the Hotel Roosevelt. Dr. Haven 
Emerson, emeritus professor of public 
health at Columbia University’s school 
of public health, was guest of honor 
and received a citation for his con 
tributions to community health and 
welfare activities. Dr. Edward T. Went 
worth, president of the state medical 
society, was the dinner speaker 

Other officers elected were: presi 
dent-elect, Dr. Martin R. Steinberg, 
lirector, Mount Sinai Hospital, New 
York; vice president, the Rev. Francis 
P. Lively, associate director of the 
division of  healtl ind hospitals 
Catholic Charities of Brooklyn; treas 
urer, Louis Miller, director of Jewish 
Memorial Hospital, New York; secre 
tary, Fred K. Fish, director of Lutheran 
He S| ital Brooklyn CXeCCUTIVE director 
Dr: John V. Connorton; counsel 


Emanuel Hayt 


Number of U.S. Doctors 
Reaches All-Time Peak 


CHICAGO Ar the close of 1952 
nation had 14.667 doctors, the 
loctor sulation the United 

has ever 
Ist annual medical licensure report 
of the American Medical Association s 


Council on Medical Educati n ind 


Hospitals 

In 1952, 6816 persons were licensed 
to practice medicine for the first time 
and, the A.M.A. reported, 3829 phy 
sicians died. Thus the total of physi 
ciains increased O87 The 19S] in 

crease had been 2640 
As a result of the accelerated pro 
in medic il schools expanded 
the licensure of foreign 
trained physicians, there have been 
110,700 additions to the medical pri 
fession in the IS years from 1945 t 


1Q 
l 
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0 gene reese 


Belmont Hospital 


What fire? You mean you didnt read about it? 
Hlow it started by spontaneous combustion — just 


as do many tragic hospital fires. 


and this is why vou mav not have seen 
the news item the fire at MeLean Hospital in 
Belmont. Mass.. set off a (Automatic 


One sprinkler head extin- 


Only 


Grinnell 
Sprinkler System. 
cuished the flames before the Fire Department 
irrived. Patients were unaware of the blaze and 


the damage was slight. 


Grinnell Sprinklers stop fire at its source, when 


evel and wherevel if may strike. nicht Ol day. 


automatically, 75 vears experience proves this. 





July 1953 


at height of fire 


Consider the cost of fire... in terms of lives lost: 
property damaged; records ruimed. Then ask 
vourself whether you can possibly afford Nor 
to fully safeguard your hospital against the ever- 


present danger ol fire. 


The time to act on Grinnell Protection is nou 
before fire strikes burning you out, or erip- 
pling your hospital. The irony of it is, if you 
have fire insurance, you're probably paying for 
Grinnell Protection anyway. So why not have it! 
R. 0. 


Grinnell Company. Ine.. Providence. 


GRINNELL 


FIRE PROTECTION SYSTEMS 


i 
4) 
pa 


Manufacturing, Engineering and Installation of Automatic Sprinklers Since 1878 








ALL THE EQUIPMENT 


Planning a new hospital? An addition? 
A remodeling and modernization pro- 
gram? Then you will need a lot of 
equipment of a kind you do not buy 
every day. Then you will surely need 
Hospital Purchasing File. There is 
equipment catalogued in nearly every 
catalog section, but look especially at 
Section E, where 60 catalogs of the 
equipment and materials you will need 
for your new project will help you se- 
lect, help your architect select, and help 
you get the consensus of those who will 
use the new facility. Here you will find 
cabinets and other fabricated units- 


doors, windows, cubicles; plumbing and 


electrical equipment, elevators, floor- 


ing, wall covering, paints—even fencing 


to protect your grounds. Be sure you 
and your entire staff become familiar 
with Section E and with all the other 
indispensable catalog data in the copy 
of Hospital Purchasing File now in your 


office. 


Here are the catalogs in Section E: 


Adams & Westlake Co 

Aloe Co, A. S$ 

American Biltrite Rubber Co., Inc 

Appleton Electric Co 

Auth Electric Company, Inc 

Bar-Ray Products, Inc 

Beltor Mfg. Corp 

Blank & Co., Inc., Frederic 

Brandin, Inc., Charles ! 

Cannon Electric Co. (See Stromberg Time Corp 

Capital Cubicle Co., Inc 

Celotex Corp 

Chamberlin Company of America 

Congoleum-Nairn Inc 

Continental Steel Corp 

Corbin Division, P. & F., The American Hardware 
Corp 

Crane Co 

Curtis Companies Inc., American Plywood Division 

Dahlberg Co 

Dant & Russell Sales Co 

Excel Metal Cabinet Co., Inc 

Federal Flooring Corporation 

Graybar Electric Co, Inc 

Grinnell Co., Inc 

Harrison Steel Cabinet Co 

Herring-Hall-Marvin Safe Co 

Hill-Rom Co., Inc 

Hunter Douglas Corp 

Judd Co., Hb 

Kentile, Inc 

Knapp Brothers Mfg. Co 

Lamson Corp 

Lyon Metal Products, Inc 

Manhattan Terrazzo Brass Strip Co., Inc 

Marsh Wall Products, Inc 

Martin-Parry Corporation 

Medart Products, Inc., Fred 

Metal Fabricators, Inc 

National Fireproofing Corp 

Nelson Co., Inc, A. R 

Owens-Corning Fiberglas Corp 

Rixson Co., The Oscar C 

Russell & Erwin Division, The American Hardware 
Corp : 

St. Charles Mfg. Co 

Seco Safety Products Co 

Sedgwick Machine Works 

Shampaine Co 

Shepard Elevator Co., The 

Stewart Iron Works Co., Inc 

Stromberg Time Corp 

United States Plywood Corp 

United States Quarry Tile Co 

Uvalde Rock Asphalt Co 

Varlar Division, United Wallpaper, Inc 

Watson Mfg. Co., Inc 

Wilkinson Chutes, Inc 

Williams Pivot Sash Co 

Wood-Metal Industries, Inc 

Wooster Products Inc 

Yale & Towne Mfg. Co 

Yale & Towne Mfg Co 
Division 


Norton Door Closer 
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Catholic Hospitals 


Stress Sound Finance 
( nued I pP 


, 
ilk 
expr ssion 


Sister 


th opening formal: 
ents of objectives on 
rogram plunged int 


sound 


m¢ inswcrs 


Mary Adele, R.S.M., Mercy 


Brownsville Tex 


NEW CONSTRUCTION 


if 


imply The increa 
for Expensive service 
concept in 


force the hospital 


mus 
mus 


manner 
| 


OR MODERNIZATION If there was 1Ou 1 nybody’'s 


mind ; " ating 1 t world of 
business, it wi 1 r. John 
I. Morrison, a int executive med 
ical officer of the 1 { Mine Work 
ers of America. He let go with both 
barrels on what U.M.W is a third 
party payer, expects of hospital 
and what it expects to 


\ hospital should b extension 


home, according Morri 


the workshop it medical 


HOSPITAL CASEWORK by MAYSTEEL staff. In. this community instirution 

the U.M.W. expects personal service 

- ; highest quality of medical and nursing 
Vhether you are plann ng a new building with all new 1 

ScrvVvice¢ and an interest shown tn the 


equipment or modernizing existing facilities investigate 

the many advantages of Hospital Casework by Maystee! social and economi aspects of th 
Every detail of this well-designed line of casework re patients illness 
flects the functional correctness so nec essary for modern, In shoulde rings re spt nsibility i rep 
efficient hospital operation. Each step of the manufactur resent the mine worker in the purch iS¢ 
1 by master ot hospital care, the U.M.W also ex 


ing process is carefully planned and executed 


craftsmen to insure highest quality products for ultimate pects to investigate the type of care 


consumer satisfaction 
he receives. “It is a fundamental prin 


Call on your Maysteel field representativ or write ciple that if idministrat n of this 


for his name he will work closely with your planning ' 
program must result in securing the 


board, architect or engineer. No obligation, of . 
best ssible 


MAYSTEEL PRODUCTS, INC CMarysteel 3 ek oan 


740 N. Plankinton Ave., Milwaukee 3. Wis PRODUCTS , . 
ing l ina lequacies 


Factories in Mayville and Sheboygan, W 
‘ 
” as witness Dr. Morrison's quote 


a letter to 1 in institution 
Apparently vi he Medical Cen 


Representatives in all principal cities ter personnel 
criticism or unable » plan 





_ maser 
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... ice with “eye 
appeal” for cold 
plates? 


... quick, con- 
venient room 
service? 


- +» quick-cooling, “ 
sanitary ice for utility 
rooms, kitchens, 

lunch rooms? 


One of these 3 York Ice Makers 
will give you all the ice you need 
—when and where you need it! 








FRE NA ATOMS: SOT 
DER-I! produces up to one ton of clear, quick MODEL 450B —Handsome unit makes 8000 DER-2 “counter-model” York-Flakice Automatic 
chilling, sanitary ice fragments daily. Compact, Yorkubes “with-the-hole” daily. Optional attach- Ice Maker makes up to 300 Ibs. daily of clear, 
self-contained unit that needs minimum of floorspace. ment available that crushes 450 Ibs. per day curved, pure ice fragments. Unusually compactmodel. 





If you buy ice, you're already paying for a York Automatic lee Maker without 
vetting its amazing advantages 

These wonderfully convenient machines are compact. They produce ice that is 
purer than the water from which it is made. They end handling, chipping, 


Wastage, waiting! 

Your nearby York Distributor can give you additional details about their 
durable construction and their thrifty ways with water and electricity. Call 
him. Or write York Corporation, York, Pennsylvania for full information 


YORK REFRIGERATION AND AIR CONDITIONING 
HEADQUARTERS FOR MECHANICAL COOLING SINCE 1885 





NEWS... 


to take constructive action ¢ ct ] ation on community donated 


the problems ot inferior hospital vuildings or any other nonfunded de 


CTV ICE ll items which by custom 


Ihe | d Mine Worke intend ided into the hospital's charges 
Outspoken words were in Dr. Morr 
son's conclusions We expect a high 


of service we expe 


These yl lly charge t t costs will be reasonable 


entire community ud Dr. Morrisor ect cost figures to be accurate 


Neither {¢ y expect to pay we expect separation of costs 
incollected accounts, contributed serv How to give U.M.W. or any other 


ices, excessive purchases of equipment third-party payer such explicit data 


BARDEX 
Balloon Catheters 


“The rbccepted Standard 
of Excellence” 


DURABLE BALLOONS 
for strength & symmetrical distention 


LARGE EYES AND LUMEN 
to provide maximum drainage 


SHORTER TIPS oe Bea eon 
to reduce bladder irritation 


UNIFORM SHAFT a ase 
for accurate sizing 


be no 


itn 


See Your Surgical 
Supply Dealer 


Cc. R. BARD, Inc., Summit, N. J. 


Ce ee oe 


STATES CATHETER and INSTRUMENT CORP 


NS ik UNITED 
IRIIME THERE 1S NO SATISFACTORY SUBSTITUTE FOR QUALITY 


isn't a simple job, as Sister Elise, $.C.S 
treasurer-general of the Sisters of Char 
ity, Cincinnati, pointed out in an un 
usually well written paper. But even 
while pointing up the complexities 
of hospital accounting, she emphasized 
the absolute necessity for sound cost 
figures. “I have a teeling,’ she said 
that the balloon-like expansion of hos 
pital costs over the past decade has 
found too many of us unprepared t 
understand and interpret the results 


because of a lack of essential cost dat 


i 

Costs 3 billing as bases for pay 
ment drew some Cautious Comments 
trom James E. Stuart, chairman of the 


Blue Cross Commission and director 


of the Cincinnati Plan, and 


the ques 
tion, Are these the only ways to re 
mburse hospitals?” But there was no 


hesitancy in his plea for a revival and 


a renewed understanding of the funda 
mental principles which underlie the 
whole idea of Blue Cross. As agents 
of hospitals, the Blue Cross job is to 
provide coverage for the whole com 
munity, not juste the good insurable 
risk. This means that hospitals and 
Blue Cross must find ways of solving 
their problems as they arise, with the 
Plan feeling a responsibility to hos 
pitals for interpreting their costs t 
the public, according to Mr. Stuart 

Chat hospitals are concerned, too 
about ways to level off cost spirals was 


evidenced by sessions on purchasing 


personnel, in-service training, and, in 
general, ways to effect economies and 


fain a more efhicient operation 


DISCUSSED CHRONIC CARE 

Problems of patient care ranged 
from the acute polio case in the gen 
eral hospital to the place of the hos 
pital in providing care for the patient 
with chronic or prolonged illness. Dr 
David Littauer of Jewish Hospital, St 
Louts, and Dr. Martin Cherkasky, Mon 
tefiore Hospital, New York City, told 
of significant developments in dealing 
with the medical, social, emotional and 
economic aspects of pri longed illness 
Private philanthropy alone cannot 
finance these programs,” said Dr. Lit 
tauer, adding that the government must 
take a greater share in financing health 
services to the low-income groups. D1 
Cherkasky feels that the medical care 
of the chronically ill ts less than halt 
of the patients problem, and that 
far greater problem is the economic 
Chronic disease and poverty are syn 


onymous,” he said, “and the average 
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NIAGARA CYCLO-THERAPY 


HAND UNIT Srraii 


fpenetrat / 


ORTHOPEDIC ADAPTER 
Ha / On 


1, July 1953 


Fo een | 


= 


NIAGARA TRIPLE TABLE 


Niagara's three-directional action penetrates deeply 
gently... into the body to exercise, comfort and exhilarate. 
It is unsurpassed in its ability to provide the finest manipu- 
lation of skin, tissues and muscles. 

Niagara, too, is effective in the treatment of hypertension, 
circulatory deficiences, and cartilaginous and bony over- 
growths. 

Principle of operation is vastly different . . . one that offers 
a range of effectiveness and depth of penetration unmatched 
by vibratory mechanisms. 

To acquaint yourself with Niagara Cyclo-Therapy, write 
TODAY for attractive informative catalog. 


Yui’ 


MANUFACTURING AND 
DISTRIBUTING CORPORATION 


Adamsville, Pennsylvonia 
N CANADA. MONARCH MASSAGE, LID., FORT ERIE, ONTARIO. 





light preceded the convention. with sessions 


tal finance for pharmacists, med 


NEWS... 
American family sin 


' ; 
financia cal technologists 


leal with third-party payers medical record librarians, x-ray techni 


more in the future P cians, and Catholic schools of nursing 


| 


ident consideration wi y Hospital auxiliaries and guilds held 


tbout better financial conditio: tt full day's session during the convention 


minutel il accounting, and a more seri At the business session, the Vers 


{ that there 1 iny yus analysis of the job of adjusting Rev. Edmund J. Goebel, archdiocesan 


knowles 
director of hospitals in Milwaukee, was 


| 


every department of the hospital to 
iness manag the teamwork of good administration chosen president-elect of the Catholic 


hortcoming 
ince. Monsignor We must, in every hospital, large or association. Monsignor Goebel will 
lent, summed it mall, set our financial houses tn order take office next May at the convention 

searchlight of Important conferences and institutes in Atlantic City 
Installed as president was the Rey 


Francis P. Lively, a diocesan director 


of hospitals in Brooklyn. He succeeded 
the Rt. Rev. Msgr. Charles A. Towell 
of Covington, Ky 

Other officers elected were first vice 
president, the Very Rev. Robert A 
Maher, dioce:. . director of hospitals 
Toledo, Ohio second vice president 
the Ret. Rev. J. L. Gatton, diocesan 
director of hospitals, Springfield, Ul 
secretary, Mother Bernard Mary, ad 
ministrator of St. Francis Hospital 
Hartford, Conn., and treasurer, Sister 
Agnes, administrator of Providence 
Hospital, Seattle 

The convention drew 3000 delegates 
from 1400 hospitals and allicd agencies 


in the United States and Canada 


Mechanical Heart-Lung 
Machine Put to Full Use 


PHILADELPIA.—The first patient in 
medical history to have a mechanical 
heart-lung machine completely — tak« 
over the function of both these organs 
was an 18 year old freshman at Wilkes 
College, Wilkes-Barre, Pa. The opera 


tion was performed at Jefferson Medi 


Xyloecaine® Hydrochloride (Astra) cal College here recently with Dr 
merits special consideration by the busy Sele 80 Gillon Ix inventar of tu 
anesthesiologist and surgeon. Profound , 
in depth and extensive in spread, its 
well-tolerated effect is more significantly 
measured by the time saved through its the girl’s blood and oxygenated 
remarkably fast action, by which so 0 minutes while her heart and 
much normally wasted “waiting time” “ae ile Dhheds tt Cite 
XYLOCAINE is converted to productive “working 
“TOROCHLORION * time”. 


bonnes at ani lung apparatus on a hu 
°2 XYLOCAINE’ HCL ore yee oa alia of t 


Preneuneed 10 lefeaia Since birth the girl patient 


Stocked by leading wholesale . > * 

druggists and pee Be supply (Brand of lidocaine hydrochloride* ) } | j . 22 

houses as @ Fo. 1% or 2% ‘ a hole the size of a halt-d llar 

ind ith Epinepbron 110 AN AQUEOUS SOLU ION wall SC par imnyg the tw upp r cham 
000. 2% solution is also sup- 

oat swe weineree A 4th dimensional approach 


1:50,000. All solutions 


grmuat, te, Sten. 08 to preferred local anesthesia 


multiple dose vi 


machine in charge 


The heart-lung apparatus 
lungs 


not the first surgeon 


bers of the heart This defect cause 
the blood coming from the 


which normally ts routed to the rest 


of the body, to be shunted back int 
| 


the lungs. As a result, the lungs were 


AVWe AW elmo etme) a) ail) a i ee overloaded with blood whik 
“U.S. Potent Mo. 2,441,498 of the body suttered a deticte 
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Why not give a suture as much thought as your new suit? 


Fiere’s a “tailor-made” comparison between 
suits and sutures! 

You know the through-and-through quality of 
a fine 100% wool suit—the consistent cuff-to- 
collar excellence no part-wool suit can have. 

And just as surely as wool and catgut both 
come from sheep, a catgut suture must have that 
same through-and-through quality. 


To be consistently dependable from surface to 
center, a chromic suture must be 100% chromi- 
cized. Chromicizing gives natural gut added re- 
sistance to absorption. But there can be no areas 
of over-chromicization to slow absorption unduly. 
Nor under-chromicized areas which absorb too 
fast 

Total, even chromicization—as in the new Cur- 
ity 2-bath method—builds dependable absorption 
performance in sutures. For further dependabil- 
ity, Curity Sutures are chromicized only after 
catgut plies have been firmly bonded into strands 


by natural gut mucin. This method requires no 
foreign bonding agent. 


Modern Curity Chromic Sutures are another 
better tool of surgery—from the laboratory which 
has made major contributions to suture making. 


Curity 


SUTURES 
(BAUER £ BLACK) 


DIVISION OF THE KENDALL COMPANY 


309 W. Jackson Blvd., Chicago 6 





How a Curity 
representative 


showed a hospital 
how to save 


11504 _p 





...@ Saving of $39.60 per bed at 


the University of Chicago Clinics 


Recently the University of Chicago Clinics called in 
Curity Representative K. H. Oberlander to study 
dressings costs. Like all Curity hospital men, Ober- 
lander is a skilled technician trained in hospital dress- 
ings procedures. Here are some revelations from 
his report 

At University of Chicago Clinics he found 15 specific 
opportunities to save dressings money without affect- 
ing high standards of patient care. For example, he 
showed how a switch to better-sized abdominal pads 
would save $308, and how the use of 4” x 4”, 8-ply 
gauze sponges would save $701. Studying actual 
technic, Curity man Oberlander showed how use of 
less expensive and thoroughly satisfactory material 
for wrapping syringes could cut an impressive $2,071 
off the dressings bill. 

All told, this Curity expert pointed out savings of 
$17,504 per year—with 5 fewer major dressings in the 
hospital’s stockroom—a total saving of $39.60 per 
bed —surely an attractive saving for any hospital large 
or small 

Which should make your trained Curity Representa- 
tive a pretty welcome fellow around your hospital, too. 


Curity 


DRESSINGS SURVEYS 
ME CuUILY 12.10 ee 


Division of The Kendall Company 
309 W. Jackson Blvd., Chicago 6, Ill 








NOW Fucty ExPLosionPRooF 


for Class.1, Group C Hazardous Locations 


Approved ‘by Underwriters’ Laboratories, Inc. 


@ NEW Le7ellevue IMPROVED 


SUCTION AND PRESSURE UNIT 


Retains all the advantages of the 
original unit—and now fully approved 
by Underwriters’ Laboratories, Inc 





for use in environments containing 
highly combustible anesthetic agents 
Vibrationless, noiseless, with one 
central lubrication system and twin 
rotaries. The heavy duty '4-horsepower 
motor unit is rubber mounted. The 
cabinet is equipped with conductive 
rubber covered bumper and conductive 
rubber casters. Complete with | gallon 


suction bottle and 32-ounce ether bottle 





NEW Prints SUCTION UNIT ® 


This new model Printz Unit has all 
of the advantages and features of 
the original suction unit developed 
by Dr. O. J. Printz. The very 
important added feature—approval 
by Underwriters’ Laboratories, Inc 
as fully explosionproof for use in 
Class 1, Group C Locations—makes 
it more acceptable than ever before. 
No. 4153'2-C — Same apparatus. 


equipped with 32-ounce ether bottle 
(not illustrated ) 


Descriptive Literature 
Mailed upon Request 


No. 4153-C 


LONG ISLAND CITY, N. Y. 
Sklar Equipment 

Available through 
ACCREDITED SURGICAL 
SUPPLY DISTRIBUTORS 








“YOURS? 


Of course ln yours/ 


SCC my Ident-A-Band 
we 


That's right — there ts never a ques- 
tion of identity when you use the 
Ident-A-Band system of unalter- 
able, correlated mother-baby iden 
tification. Soft, non-irritating Viny- 
lite bands are sealed on mother’s 
wrist and baby’s wrist right in the 
delivery room. Fast, easy simple, 
yet insures complete positive iden- 
tification of both mother and baby 


as recommended by the AHA. 


Send the coupon below for sam- 
ples prices and complet infor- 


mation 


Franklin C. Hollistér. 


ompany 
833 North Orleans St. ) 
CHICAGO 10 


>) os j . 

Please send, withoi ligation, 
j 

samples and information about 


VOur Neu Ide nt A Bands 


NEWS... 


Storm injured are lined row on row in gymnasium at 
wrecked Flint school as hospitals in storm area overflowed. 


Tornado Strikes at Flint, Mich.; 
Calls Out Hospital's Best Efforts 


JOHN W. FOLEY 


St. Joseph's Hospital 
Flint, Mich. 


On June 8 at 8:30 p.m. the metr 
politan, area of Flint, Mich., was hit 
by a devastating tornado resulting in 
114 fatalities and about 700 injured 
St. Joseph's Hospital immediately be 
came one of the medical disaster cen 
ters 

Disaster confronted us without 
warning. Our water supply was cut 
off at once. Since an emergency ap 
pendectomy was booked for 9 p.m., 
we were procuring sterile water from 
our central supply room for the scrubs 
when five tornado victims arrived in 
a pitiful condition. The ambulance 
driver warned us to keep our emer 
gency department well statted as many 
Fortunately, 


the water main was repaired imm« 


more would be coming 


diately and our water supply was com 
pletely restored. The switchboard op 
erator called departments asking that 
a skeleton force remain on floors and 


all other personnel be sent to care 


tor victims. All wheel chairs and lit 
ters were sent at once to the ambu 
lance entrance 
Surgeons, pathologists, radiologists 
internists, residents and interns if 
rived before the second group of vi 
t 


tums. Most of them heard the sum 


mons over the radio. Two of them 
screened patients as they arrived at 
the ambulance entrance. The more s« 
riously wounded were sent by elevator 
to the surgical department; those ro 
quiring first aid to the emergency 
room, adjoining the surgical suite: the 
dead to the morgue 

Our chief of trauma was in charge 
of assigning doctors and nurses for 
surgical operations and the adminis 
tration of first aid. There were five 
depressed skull fractures, all operated 
on immediately. There were nine other 
cases requiring surgery of major pro 
portions that night. Two were am 


(Continued on Page 164 
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for the finest 


HEMOSTATIC BAG CATHETERS 


specify / 
AC. MLL, 


See your surgical dealer or 
, write for catalogue No. 14 


ON 
s ye BY REINHOLD WAPPLER 


FREDERICK J. WALLACE, President 


American (ystoscope Makers, Inc. 


1241 LAFAYETTE AVENUE NEW YORK 59, N. Y. 
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SIGNAL SYSTEMS FROM 
ENTRANCE TO BEDSIDE 


Ward Station 


In thousands of modern 
hospitals, Faraday systems 
are continuously at work. 
They flash silent messages 
sound emergency calls — 
save endless numbers of 
steps and hours of time in 
handling routine calls. They 
have proven their day-in, 
day-out dependability. 

For generations, Faraday 
has designed signal systems 
to meet the needs of hos- 
pitals—large or small. 
Whether the problem is the 
designing of a complete new 
system, or remodeling of an 
old one, it will pay you to 
consult with Faraday. 
here's no obligation. 





re cast BAR ADAY sranity & ParreRson 
CONSOLIDATED BY 


SPERTI FARADAY INC. 


ADRIAN, MICH 


BELLS © BUZZERS « HORNS - CHIMES - VISUAL 
AND AUDIBLE PAGING DEVICES AND SYSTEMS 


NEWS... 


Tornado at Flint 
Continued From Page \62 
putations One was tracheotomy and 
reduction of Hail chest. Several pa 
tients with major fracture were treated 
for shock and put to bed. In two or 
followed 20 > mayor 
cases were cared for by staff doctors, 
most of these requiring open reduc 


trons Approximately 120 received 


} 


first aid and ’® were 


were discharged 
idmitted Our bed Capacity 1s 250 
ind our census before the tragedy was 


62, so it is apparent that all avail 


ible space was utilized 


Emergency beds and cots were put 
up nm sun parlors recovery room, and 
the doctors staff room, which was 
converted into a large ward. There 
was no shortage of help. Present and 
past employes voluntarily arrived at 
the hospital and were directed to the 
department in which they were most 
experienced and needed at the time 

Three radiologists and a staft 
ray technicians took I1O x-rays 


ing the night. Tw pathologists 


sisted by technicians drew 109 pints 


of blood from donors. Plasma and 


dextrose were rushed from near-by 
cities to supplement our supply 

The dietitians served cotfee in each 
department 

The company in charge of elevator 
scrvicc¢ sent a maintenance man who 
remained during the night so. that 
our Service would not be interrupted 

Our communication center was the 
admitting office on the first floor, and 
there the names of patients were sent 
as soon as they could be determined 
Relatives of the victims were kept in 
the main lobby near the admitting of 
fice whenever possible. However, in 
spite of all efforts some of them 
gained access to the emergency de 
partment to identify their loved ones 

Never before have we appreciated 
as fully our central surgical supply and 
central linen supply as we did the 
night of the disaster. It was an in 
valuable aid to have supplies avail 
ible in the quantitie S that were 


needed 


Two More Texas Hospitals Report 
In the Wake of the Tornado 


By SISTER MARGARET 
Administrator, Providence Hospital 
Waco, Tex 


Waco, TeEX., May 20.—At about 
15 p.m. of the evening of the tor 
nado, Providence Hospital here began 
to get its first disaster patients. Inas 
much as the radio and other means 
of communication were announcing 
the terrible thing that had happened 
to our city, the Sisters at our hospital 
began quickly to toresee that they 
would undoubtedly get many of the 
disaster victims, so they began to make 
some quick ICCISTONS regarding in of 
ganizational program 

The tact that Waco is a military 
city, with Connally Air Base, FLY TAF, 
and Fort Hood in the vicinity, made it 
much easier tor the Sisters to get the 
help they needed—and I must say the 
army was outstanding in rendering the 
ISSISTANCE NECCSSATY 

Foreseeing that Providence would 
need more beds than were that night 
iwatlable in our 0 bed hospital the 
Sister in charge of surgery called Con 
nally Air Base to find out what beds 
were available there. She was told that 
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By TOL TERRELL 
Administrator 
Shannon West Texas Memorial Hospital 
San Angelo, Tex 
SAN ANGELO, TEX., May 20.—At 
:40 p.m., Monday, May 11, Shannon 
West Texas Memorial Hospital, a 
154 bed unit, received word that a 
tornado had swept through the Lake 
View addition, an area about three 
miles north of the hospital 
The San Angelo Standard ‘Times, ott 
the press for about two hours, had 


tront page banner stories warning citi 
zens about the possibility of tornadoes 
for the area bounded by San Angelo 
a city of 55,000, Waco, Wichita Falls 
ind Big Spring. However, meteorolo 
gists at the air fields were putting no 
official emphasis On warnings and said 
there was no cause for general alarm 

The possible disaster was noted first 
by state highway patrolmen who had 
driven to the north side of town t 
observe the cloud moving in from 
northwest 

The first major twister in the hist 
of the city left its toll of 11 de 
about 60 people hospitalized with 
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ENEMA THAT’S 
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Cs) 
2. 
FOR EVERY PATIENT 


(even in heart cases) 


CLYSEROL 


AL S-MINUTE ENEMA SOLUTION IN A DISPOSABLE PLASTIC CONTAINER 






. — ° . . 
No longer is it Hecessary to prese ribe certain mixtures 






for enemata to be given in partic ular cases; Clyserol may 






be safely given to all patients regardless of age, and has 






prov ed safe even in difficult heart cases through four vears 






ot « linc al testing. 













be used both as a retention 


PHIS MILD SOLUTION may 


and a cleansing enema, it is non-toxic, cannot disturb diges- 










tion, is not absorbed, and does not interfere with acid base 


or fluid balance 













ADMINISTERED IN OUNCES INSTEAD OF PINTS, 
it prevent the paintal balloonins which causes patient 











lread of enemas it may be administered in about five 
minutes instead of the 30 to 45 minutes ordinarily re 
quired for a high-fluid enema K nee-chest position is 





recommended; for disabled patient may be administered 






vith catheter 
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PRE & POST-OPERATIVE USE 
BARIUM PREP OR IMPACTION 
COLOSTOMY PATIENTS 
PROCTOSCOPY © OBSTETRICS 
INFANTS & AGED PATIENTS 
DEBILITATED PATIENTS 
DIVERTICULITIS 
STOOL CULTURE @ Etcetera : 

Gas wenenerts 7 fT ttm YL) Lele 
cleansing of the major bowel is 
ENEMA SOLUTION & METHOD 


IN A HUNDRED YEARS.... 








DISPOSABLE PLASTIC CONTAINER is used for 


only one patient ind then discarded. No cleanin up, no 






sterilizing, and Clyserol may be kept indefinitely withou® 







deterioration of solution or container 










wherever 








required 
















CONTENTS Each 100 cc. contains 
1.2 dium Phosphate « 


583 arams Monosodium Phosphots 


CLYSEROL LABORATORIES, inc. 


1533 WEST RENO, OKLAHOMA CITY, OKLAHOMA 


groms Dis 


Samples and literature on request. 
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This is the Hospital Gallon 
for ECONOMY 


"HUSPH 


UDA 


(FLEET)® 


The only stable aqueous solu- 
tion of the two U.S.P. sodium 
phosphates — containing in each 
100 ce. sodium biphosphate 48 
Gm, and sodium phosphate 18 

Gm. The economical hospi- 

tal gallon size at $4.00 is 
available only from the 
manufacturer. Also 
packaged in bottles 
of 24%, 6, and 
16 fl. oz. 


prom pl 
thorough 


gentle 


FLEET COMPANY. 


Lenechburg, Virginia 


FOR ADVERT 


AMER AN MET 


NEWS... 


Providence Hospital's 
Report on the Tornado 


(Continued From Page 164) 


Providence could depend on 50 beds 
being re idy immediately and that the 
ambulances from the base would pa 
trol the hospital in order to pick up 
any patients ready to be transferred 
to the base hospital 

Within about two hours after the 
tornado had struck, Providence Hos 
pital had admitted 215 disaster pa 
tients. Not longer than 30 minutes 
after the tornado hit the city, the 


Crawford Austin Company of Waco, 


makers of tents, awnings and cots, 
drove up to the hospital with a huge 
truck and placed SO cots in the am 
bulance entrance for use of disaster 
patients. The Sisters directed volun 
teer workers as to just where these 
cots were to be placed using corridors 
last. By using these cots, and making 


some available rooms into 


private 
semiprivate ones, Providence was able 
to admit 115 inpatients, and 100 out 
patients. Of these LOO outpatients, 
1) per cent had more than minor in 
juries and needed to be kept at least 
overnight. It was these 50 then who 
were assigned to the Connally Autr 
Base, the ambulances from the base 
came promptly for them and all 50 
were comfortably put to bed at the 
base 

Seven days after the tornado 45 of 
the disaster patients were still at Provi 
dence Hospital, most of them ortho 
pedic cases who had incurred broken 
bones, either arms, legs, ribs or pelvis 
Some of the outpatients are stall re 
turning for treatment. One of the 45 





Hundreds of casualties jammed hospi- 
tal facilities in Cleveland after the 
tornado June 8. Corridors of St. John's 
Hospital were used for emergency aid. 


disaster patients just mentioned died 
at Providence, making the 114th tor 
nado death. Of the 114, several died 
en route to the hospital, but, forcunate 
ly, rooms we had designated recently 
for an outpatient clinic made avail 
able space for those who were dead 
on arrival. The undertakers were most 
cooperative in quickly removing these 
D.O.A.'s to their own establishments 
This was very helpful because the 
large groups of people crowding 
around our ambulance entrance in an 
endeavor to identify either the injured 
or those already dead began to dis 
perse and to go to the establishments 
of these undertakers to see if any of 
the dead were their own relatives 

The Sister who had taken up her 
post at the ambulance entrance where 
most of the disaster patients came in 
used a piece of adhesive tape either 
on the wrist or forehead of the pa 
tient admitted, as a means of iden 
tification. The same means ( adhesive 
tape) was used as a medium of identi 
fication of the clothing of the patient 
It proved to be a very efficient way of 
handling the all-important item of the 
name of the patient being treated or 
operated on, and the safeguarding of 
his personal effects 

In surgery, all six operating rooms 
were in Operation most of the night 
Not one doctor on the staff had to be 
called. Just as soon as they heard the 
announcement of the disaster over the 
radio, surgeons, specialists in internal 
medicine, and psychiatrists, too, know 
ing they could be useful to both 
patients and relatives in all this emo 
tional stress, flocked to the hospital 
Only one child was treated, so our 
pediatricians found little need for their 
specialty during all the upheaval 

The surgeons sorted out the cases 
by type—orthopedic, thoracic, general 
surgery—and just divided the work to 
be done. It was nothing less than 
amazing to see how quickly, how 
quietly and etfhciently all this surgery 
was done, and how soon the patients 
were back in their rooms. When we 
spoke of this to the surgeons they re- 
minded us they had had a world of 
experience in casualty surgery during 
the last war. This experience stood 
them in good stead during this dis 
aster episode 

A second emergency room was cre 
ated out of the student nurses’ assem 
bly room on the ground floor. Here 


our residents took care of minor in 


The MODERN HOSPITAL 





IN ROOM 


Sif 


hos} 


IN 


ne 


ROOM 


0 femperature 
¢. Because this 
its possible t 


ndiuon 


why individual 
room. temperature 


control is a 
MARK OF A 
MODERN HOSPITAL 


Today, in many modernly equipped hospitals, it 1s routine 
medical practice to give each patient the exact room tem- 
perature he needs to speed his convalescence And this can 
be done only with Individual Room Temperature Control. 
No other method can compensate tor the varying eftects of 
wind, sun, open windows and variations of internal load in 


each room 


That's why, if you're planning new hospital construction, 
it's Most important that your rooms be individually equipped 
with thermostats. For without Individual Room Tempera- 
ture Control, many will consider your new hospital old- 


fashioned betore you open the doors! 


Be sure you plan to install Honeywell Individual Room 
Temperature Control when your hospital is being built. 
This is the most economical time to have it done. And 
contrary to most beliefs, Individual Room Temperature 
Control is not expensive, for most installations will cost 


only between % and 1‘; of the total building expenditure 


For complete facts on Honeywell Controls for your hos- 
pital, call your local Honeywell office — there are 104 in key 
cities throughout the nation, Or for literature, write Honey- 
well, Dept. MH-7-03, 351 E. Ohio St., Chicago 11, Ill 


Only thermostat specially designed for hospitals! 


No other hospital thermostat offers all these features 


“Nite-Glowing dials” permit inspection without disturbing patients 


Magnified numerals makes readings casy to see. 
New Speed-Set control knob is camoutlaged against tampering. 
Air-operated requires no clectrical Connections 


Lint-Seal insur trout tree le] rdabl operauen 


Honeywell 
Fiat ion Controls 





NEWS... 


juries, Slight lacerations from broken Texas. He asked about the method us for all medical and surgical supplies 
ylass or abrasions from bricks or debris Providence Hospital was using to ob used, such as for injuries on out 
talling on some persons. This left the tain financial reimbursement for the patients, and also stated that the Red 
real emergency room free for more care of the tornado patients. We told Cross would pay a “ward” rate on all 
serious injuries him that a policy had been made the inpatients who were among the disaster 
We have no words of commenda day following the tornado that the victims 

tion adequate to praise the work of business office would accept payment He was amazed to see all the vol 
the army and of the American Red from any patient having disaster in- unteer help that was on hand _ the 
Cross. They are still in Waco working surance, but for patients who had no night of the tornado and days follow 
hard with and for disaster victims such insurance, no hospital bill would ing and commented that he saw no 
The Red Cross sent to us Dr. Raymond be rendered shortage of nurses in Waco. We ex 
F. Barnes, medical director for the Dr. Barnes then intormed us that the plained that nurses who had not had 
Red Cross in 16° states, including American Red Cross would reimburse a uniform on for 10 years or more 
appeared at the hospital just as soon 
as they heard about the tornado, and 
it iS NO exaggeration to say that they 
Authoritative RECORD FORMS ee appeared in such numbers that nearly 
every disaster patient in the hospital 

had his own nurse! 
Almost 100 per cent of our hospital 
Pro! LD nd personnel returned to the hospital 
about 6 or 6:30 p.m. the night of the 
disaster. Office assistants and medical 
record librarians busied themselves 
getting admissions and information 
from the patients. Graduate nurses 
student nurses and aides after working 
hard all day did the same, and 90 per 
cent of this unselfish group saw no 
bed that night. Without all this re 
markable cooperation and help of the 
army, the Red Cross and our 300 em 
ployes, to say nothing of merchants 
in town sending in materials, and 
Junior League members operating the 
laundry, we could have never handled 

this crisis 

Our Central House in St. Louis 
some time ago asked all its hospital 
administrators to make every effort to 


Standardized Forms to fit Your needs keep a six months’ stock of all hospi 


tal supplies always in the storeroom 





An authoritative reeord form for every purpose Order from 
: ‘ How grateful we were that this ruling 
the Prystcrans’ Recorp Company. Our complete stock assures , 

had been made. But even though our 


immediate delivery. 
‘ supplies were plentiful, druggists in 


Up-to-date forms serve you better 
large supplies of demerol, morphine 


Obsolete records waste your money and your time, and disturb , 
: : : and other medications for cardiac ail 


the neighborhood rushed to us with 





, . ’ Perse ‘ y 
vi S S CORD COMPANYS STANDARDIZED 
vour temper. PHYSICIAN RECORI OMPANY ARDI ments, shock or pain. Merchants with 


PORMS are kept current through close cooperation with other commodities did the same and 


AMERICAN HlosprraL ASSOCIATION refused to accept payment of any kind 


AMERICAN COLLEGE OF SURGEONS whatsoever 


Carnoue Hosprrat ASSOCIATION Our hospital is well named “Provi 


dence,’ for if Divine Providence had 





Learn now about these authoritative, standardized forms, not made possible for us in 1951 a 


delivered to you quickly and economically. Send samples new 100 bed hospital addition we 


of your present records for comparison and prices. could have accepted very few of these 
tornado patients, and if Providence 





had not inspired and guided us in 


PHYSICIANS’ RECORD CO. iver nee 
. emergency the crisis would never have 
been met in the smooth, organized 


Since 1907 the Largest Publishers of Hospital and Medical Records 
efhcient way that took place on that 


Dept. 36 161 W. Harrison Street + Chicago 5, Illinois memorable May 11, 19 
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ACOUSTICAL MATERIALS AT WORK 
in the GREGG COUNTY HOSPITAL, Longview, Texas 


Low initial and installation costs 
ind easy maintenance make 
Cushiontone a logical choice tor 
sound conditioning hospital cor 
ridors and other large areas 


This hospital chose two 
acoustical materials 


distinct sound-conditioning problems at Gregg Counts 

pital prompte d the use of two different acoustical mate 
jals Armstrong s ¢ ushiontone and Arrestone 
High efficiency and moisture resistance 
. ledtothe use ot Arrestome inthe kite hen 
thre lobl \ ind corrid rs ( ushiontone al perforated wood Arrestome ibsorbs up to 85 ot the 


‘ is not damaged by ste iti 


Economy was the important factor in sound conditioning 


fiber tile. was selected for this iob Cushiontone’s low cost 
und simple upke ep permit the economical treatment of Jarge 
ireas without sacrifice of acoustical efficiency PERFORATED ASBESTOS BOARD 
In the kitchen, high noise levels and excessive moisture P 
called for ceilings of Armstrong's Arrestone. This metal-pan ee 
material is an exceptionally efficient sound absorber. It has a 
white, baked-on enamel finish that resists steam and damp 
ness... is easy to keep clean and spotless. A further advan 
tage is Arrestone’s complete incombustibility. 

Both of these sound-absorbing materials are quick and eco 
nomical to install and maintain. For further details on Arm 
strong’s complete line of acoustical materials, call in your 
Armstrong Acoustical Contractor Meanwhile, send for vour 
pers rral ¢ opy of the free booklet, “How to Select an 
Acoustical Material Write Armstrong Cork Com 
iny, 4207 Union Street, Lancaster, Pennsylvania 

J £3 

TRAVERTONE 


CUSHIONTONE 


ARMSTRONG’S ACOUSTICAL MATERIALS 
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jn LINENS 


MONTEFIORE 
HOSPITAL 
Pittsburgh, Pa 
279 beds 


UNIVERSITY 
HOSPITALS 
lowa City, lowa 
YAS beds 





FIFTH AVENUE 
HOSPITAL 

New York, N Y 
447 beds 











WOMAN'S 
HOSPITAL 


Detroit, Michigan 
252 beds 


Write us today for complete 
information on any of the fol- 
lowing items: 

TABLE NAPERY 

SHEETS & PILLOW CASES 
BLANKETS 

BEDSPREADS 

FACE & BATH TOWELS 
BATH MATS 

CRASH TOWELS 

BED PADS 

SHOWER CURTAINS 
SCRIM CURTAINS 


«« ALLEY 


INC. 


“The House of Linens” 


i a a a a ae © 





46 WHITE STREET @ NEW YORK 
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Shannon Hospital's 
Report on the Tornado 
(Continued From Page 164 

juries, more than 100 who were 
released after treatment for minor in 
juries, almost 200 homes completely 
demolished, and more than 1000 
dwellings partially or heavily wrecked 
by the wind. More than 900 young 
sters at the Lake View School escaped 
death by lying down in the hallways 
it the orders of their teachers 

At the hospital, employes on duty 
were notified over the public address 
system of the storm. They were asked 
not to leave the building until it 
could be determined whether or not 
their services would be needed 

Two nursing supervisors and threc 
nursing students were dispatched to 
the school area with bandages and 
medications 

Telephone communications were 
disrupted. In a torrential rain that 
continued for almost three hours, nine 
physicians, informed of the disaster 
by an admission clerk from the hos 
pital, went immediately to the hospital 
from a near-by clinic. Other doctors 
notified by the chief engineer, went 
to the hospital trom their offices | 
cated near the hospital 

Members of a student nursing class 
were dismissed and asked to report to 
the hospital 
Goodfellow Atr 


Force Base was stationed at the hos 


Personnel trom 


pital and in the disaster area to as 
sist other officers in policing trafti 
Members of the housekeeping de 
partment had been told by the house 
keeper, who had been watching the 
storm from an upper floor of the five 
story hospital, that in the event of 
disaster it would be their responsibility 
to get the patients from the cars, inte 
the hospital and to the emergency 
room 
The first patient arrived about 


p.m Five minutes later, the first 
doctor arrived and began routing the 
patients to the rooms being used for 
the emergency. Later, he received as 
sistance from another staff doctor and 
the physical therapist. A total of 19 
treatment tables had been made avail 
able There were three in the emer 
gency room, six in physical medicine 
rwo in the outpatient clinic, and eight 
im surpery 
Initiative was shown by the direc 

ot nurses, who, anticipating a short 


ige of tables and stretchers, asked for 


nailed together so they 

could be used as stretchers. She made 

the request of a building foreman, 

who was in the building at the time 

supervising a remodeling job for the 
hospital 

Within a short time 


being sent to x-ray or one of the op 


patie nts were 


erating rooms. To expedite the han 


dling of patients, the munor Cases 


were cared for first. Cases not ad- 


mitted to the whose 


hospital and 
homes had been demolished were as- 
sisted by the office personnel and out 
siders in finding temporary quarters 

In coordination with the nurses, the 
office personnel tagged patients and 
listed medications administered to 
them. An employes services were 
not confined to his department alone 
During a short period when no calls 
were coming in for blood or plasma, 
a blood bank employe, also a trained 
x-ray technician, worked in the x-ray 
department. Later, the laboratory tech 
nicians, regardless of their cClassifica- 
tion, assisted in the blood bank 

The storerooms and pharmacy are 
located adjacent to the emergency 
room. Two pharmacists made con 
tinuous rounds of the treatment area 
to keep it adequately supplied with 
the necessary medications and supplies 


Workers in the 


department assumed the responsibility 


physical therapy 
of helping families locate the tnjured 

Employes of the laundry stayed on 
the job in a near-by building. They 
carried clean linens to the main build 
ing, stacking it on tables for easy ac 
cessibility 

Dietary employes continued to 
work, serving meals in the dining 
room. Sandwiches and beverages were 
supplied to all divisions and all work 
areas. The food used had been pur 
chased for a regular monthly staff 
meeting scheduled for that night 

Deeds and services performed by 
individuals are too numerous to Cite 
For instance, a former x-ray technician 
who had come into San Angelo to 
have his car serviced, went to the hos 
pital and went to work. A housewife, 
who ts a registered nurse, went to the 
and worked until relieved 


about mid 


he spital 
night. Her husband made 
the comment that he had never seen 
i group of people do such a good job 
ind work so calmly 

who had been in 


months and 


\ udent nurse, 
training only nine who 


‘ 


vid only observation periods in the 
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takes ’em about 9 years... 








to establish a door closer’s R.P.P.* factor 


How a door closer functions in a lab, or when newly installed 

. well that’s just theory. You only get an honest, practical dem- 
onstration of performance and durability after a year or two 
of the gruelling punishment this heedless “public” will give them. 
Here's a way to be SURE before you specify check the history 
and present condition of closers that have been in action at least a 


year. You'll be surprised at the difference so short a test can make. 


35 and 40 year old installations of RIXSON Concealed 

Heavy Duty Door Closers (some in busy theater lobbies) are 

heavy duty closer 
sull functioning smoothly... requiring only a minimum of main- 
tenance through the years. Back your judgment and reputation 
with 53 years experience in manufacturing mechanized hardware 


*& Resistance to 
Public Punishment for public use... specify RIXSON by name and number 


THE OSCAR C. COMPANY 


4450 west carroll avenue « chicago 24, illinois 


Vol. 81, No. 1, July 1953 
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hospital, assisted the chiet of surgery supplies, blood and plasma, and sev 
and he accepted her as a veteran eral sent these items directly to the 
Several private duty nurses went to hospital without being asked. One 
the hospital immediately and offered hospital sent two graduate nurses and 
their services four nonprofessional nursing person 
Because of the time element in nel who worked from 11 p.m. Mon 
volved, the morning shift was still lay until 7 am. the following morn 
on duty and the afternoon crew was ing 
on its way to the hospital. Many of The plasma and blood supplies be 
the day workers staved on until early gan arriving by 6 p.m. Monday eve 
morning ning and continued to arrive until 
Doctors, nurses and hospitals in ’ am. Tuesday. With the cooperation 


near-by towns offered their services of the air force, LOO units of plasma 
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we have manufactured 





This experience in manufacture, 

and contact with actual users, has 

produced such practical and effi- 

cient steamers that owners and 
operators continue to buy 
more and more STEAM- 
CHEF steamers. There are 
more STEAM-CHEFS in use 
today than all other makes 
combined. 


If you serve more than 50 persons 
per meal it is to your interest to 
get the facts on the advantages of 
STEAM-CHEF heavy duty steamers 
and ‘‘Steamcraft’’ Junior steam 
cookers. 


senasncuns, our beevr-dety These steamers will save you money 
steamer, is available with 2 of 3 in 10 ways and help you serve bet- 
compartments Steamcraft, for . 

smaller kitchens, with 1 or 2 com- ter meals in 10 more. Ask your 


partments. All models available dealer or write us. 
for direct steam, gas or electricity : 


Educational 24-minute sound, color movie 
gives dramatic steam-cooking demonstration 
Available on request for showing to groups 
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THE CLEVELAND RANGE CO.] GW 


The Steamer People € 


3333 Lakeside Ave., Cleveland 14, Ohio 
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were received by 6 p.m. Monday at 
ternoon from the Brooke General 
Hospital in San Antonio 

The American Red Cross was on 
the job to offer financial or pe rsonnel 
assistance. By 6 a.m. Tuesday, 100 
units of plasma had been receive: 
from St. Louts 

Within two hours after the tornado 
citizens were offering to donate blood 
to replenish the blood bank. Various 
supply houses notified the hospital 
they would replace merchandise used 


The hospital admitted 45 cases and 


yave emergency treatment to a total 
of more than 80. The first case arrived 
at 3 p.m. and by 8 p.m. that night 
the emergency rooms and operating 
rooms were cleared and the patients 
were in bed. A few minor tnyjurtes 
were treated thereafter 

The board of trustees ot the hos 
pital voted not to charge any of the 
victims unless they were covered by 
hospitalization insurance, and then 
only in the amount paid by the in 
surance, This cost, said the board, 
would not be buried in charges to 
other patients but will come from 
trust funds which, they felt, they weré 
fortunate to have. The doctors of San 
Angelo also voted not to charge the 
patients for any medical service 

Hospital employes stayed on the 
job until they were no longer needed 
and for several days worked extra 
time over their regular shift. The hos 
pital offered to pay regular salary rates 
to hospital employes as well as out 
siders. But these peopl otfered their 
services and time as a contribution 
to the disaster 

Since the tornado, the medical statt 
has made two recommendations and 
one suggestion. One recommendation 
is tO purchase two pairs of veterinar 
ians electric shearers to use On matted 
and bloody hair—one pair to be kept 
in surgery and the other in the emer 
gency room. The other recommenda 
tron 1s to keep a supply of blood giv 
ing sets in the blood bank so that 
sets can be dispensed at the same 
time as the blood or plasma. Hereto 
tore, all blood-giving sets have been 
kept in central supply. It was sug 
gested that the hospital have a basi 
disaster plan, not formalized as to de 
tail. For instance, had the tornad 
hic at 11:30 p.m. instead of in the 


} 


iftternoon, there would have been a 


very serious personnel problem 
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The Morris Memorial Hospital, 
of Milton, West Virginia, 
found food service 

a difficult, costly problem. 


Administrator George |. Mattix 
tells what they did about it. 


Lite 
ups [ibe If you have a feeding 
problem, Lily* Paper Service 

: : may be the solution. 

LILY-TULIP CUP CORPORATION | a ee 
122 East 42nd Street, New York 17, N. Y. , 3 you suggestions. 


Chicago * Kansas City * Los Angeles * San Francisco * Seattle * Toronto, Canada Why not write us? 
*T.M, Reg. U.S. Pot. OF. 








three year Mr be Ww had been i 


istant administrator at Bradtord Hos 


ABOUT PEOPLE 
pital 


(Continued From Page 9\ After graduating 


Bradtord, Pa g 


trom Northwestern University’s course 





in hospital administration, Mr. Hew 


Dr. Charles D. Yohe, clinical director served his 
at Kentucky State Hospital, Danville 
Ky., has been appointed superintendent 
of the Yankton State Hospital, Yank 
ton, S.D. He succeeds Dr. F. W. Haas, Lake, 


who resigned to 


administrative residency at 
(;rant Hospital, Chr ago 

Lawrence J. Smith, formerly admin 
istrator of General Hospital, Saranac 
N.Y . has resigned to accept a 
similar position at Herkimer Memorial 
tice, Hospital, Herkimer, N.Y., succeeding 
James E. Jenkins. Mr 
received at Northwestern 


enter private prac 


Smith’s hospital 


Joseph Hew has been named admin 


istrator of Highlands Community Ho training was 


Ohio. For the last University. Frank L. Porter has as 


pital m Hull boro 


er 


| 
for accuracy... + Pe 
epend on 


-~ 


oxygen 
therapy 
equipment 


Humidifier 
ond Regulotor 


Regulat 1 
= alee Unerringly dependable, ruggedly 


durable, classically simple 
Good reasons why so many 
institutions are standardizing on 


LM 480 Liquid Oxygen Therapy Equipment. 
Regulator 


To be CERTAIN ... use LIQUID 


Also a complete line of endo-tracheal 
equipment and accessories. 


RED DIAMOND 
medical gases 


ANESTHETIC ¢ THERAPEUTIC + RESUSCITATING 


@. ‘> 


7 LIQUID CARBONIC CORPORATION 


3100 South Kedzie Avenve ° Chicago 23, Illinois 


BRANCHES AND DEALERS IN PRINCIPAL CITIES «WEST OF THE ROCKIES: STUART OXYGEN COMPANY, SAN FRANCISCO. 


Saranac General Hospita 


lett Herkimer to becom«e 
Bernalillo County-Indian 
Albuquerque, NLM... whict 
der construction and schedul 
mn July 1954 He 1s a 
the University of Michigan School 
Public Health and ot Columbia Uni 


versity School of Hospital Administra 


ed to 


graduats 


tion 


Baker ha resigned as 
Hospital 


Houston A. 
idmuinistrator of ed ross 
Louisville, Ky., a position he has held 
tor the last nine years, to become as 
sistant idministrator of Freedmen’ 
Hospital, Washington, D.« 

Noah H. Burrow succeeds Kennet 
busine : } y oO! 


Newport News 


} { |} } 
Wd = peen DuUusmMess 


D. Penrose as 
Riverside Hospital 
Va. Mr 
Manaper ol 


Asheboro, NA 


administrator for two years 


Burrow 
Randolph Hos 
where he later 
ing to Riverside Hospital 
Paul F. Detrick, administrator of 
Arkansas City Memoria! Hosy ital, 
Arkansas City, Kan., has been named 
to a similar position at Freeman Hos 
pital, Joplin, Mo., succeeding Harry 
Keller. Mr: 


tive resident at Bethany Hospital, Kan 


idmunistr i 


Detrick was 
sas City, Kan., for nine months in 
1950 and 1951 and received his master’s 
degree in hospital administration from 
Northwestern University He has been 
at Arkansas City Memoria 
opened ¢ irly in ] 5] 

Albert L. Beaulieu has been 
ed administrator of Sceva Sp 
mortal Hospital, Plymouth, 
succeeding Myrtle Stanton, wh« 
Formerly, Mr 


acting administrator at 


tired, Beaulier 


Franklin 


Hospital, Greentield M 


director if 


Richard 


superintendent of the 


Harry M. Crow succeed 
M. Johnson as 
Morgan Countv War Met 


tal at Berkeley Spring 


orial bi spl 


Johnson has resigned t 
lations work tor a local 
fore accepting his nes 
Crow had been superintendent 
Fulton County Medical ¢ 


11 
Connellsburg, Pa 


Paul Fleming, director ot 
ton Hospital, Huntington, 
resigned the position he 
the last six vears because 
Before going to Huntington, 
Fleming was at the New Haver 
of Grace-New Haven Community Hos 
pital, New 


Haven, Conn serving as 
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y complex sfory... 
ea’ simply Told 


Many non-technical people concerned with hospital operation in general 

(staff, board members, trustees and the like) have told us that they would like to know more 
about how the X-Ray Department operates, but without having to struggle 

through difficult texts to find out. 

Our new handbook “Let’s Look At The X-Ray Department” digests the story in 
easy-to-grasp terms. We venture to hope that it will lead to a better understanding 

of the many things the x-ray department does, how it does them, and the 

unique problems it encounters in the doing. 

We'll be glad to send you a complimentary copy on request 

Picker X-ray Corp., 25 So. Broadway, White Plains, N. Y. 


1, July 1953 





The STANDOUT 
ELECTRIC PLANT 
for STANDBY 
4 ELECTRIC POWER 


bas! the New 


(5,000 & 10,000 WATTS) 


- é \ 
ms ; 2 2 0 
1OCW—/0,000 watts A. C 
High standby capacity for hospitals, 
hatcheries, schools, stores, plants. 
S5CW—5,000 wotts A.C 
For homes, farms, police radio, 
micro-wave relay stations, etc. 


catia’ 


ve 


Takes less than one cubic yard of space. |OKW Smooth running twin-cylinder, horizontally- 
jel requires only half the space of ordinary opposed, 4-cycle air-cooled engines deliver 


tt plants. Easier to install. Connec rated horsepower at moderate speed. Un- 


jed for quick hook up usually large bearing surfaces for long life 


2s. «ido 
Cooling air is drawn by vacuum through gen Nothing extra to buy. Impulse-coupled, high- 
erator and over engine. All heated air ex- tension magneto, radio shielded. Oil-both air 
pelled through one small vent which also dis cleaner, fuel filter, oil pressure gauge, fuel 
charges engine exhaust. Quiet operating tank, muffler and exhaust tubing. 


COSTS LESS THAN ANY OTHER COMPLETE ELECTRIC PLANT! 
The Onan “CW” combines exclusive design advantages with all the 
time-proved Onan features such as UNIT-BUILT CONSTRUCTION, 
vet it costs less. Get the complete story of this sensational, all-new 
electric plant. 

Write for detailed specifications ! 


GaSe D. W. ONAN & SONS INC. 


4936 UNIVERSITY AVENUE SE. MINNEAPOLIS 14, MINNESOTA 


acting director and assistant director 
He is a member of the American Col 
lege of Hospital Administrators, the 
Connecticut Hospital Association, and 
the American Hospital Association 

Harry V. Sanislo succeeds J. W. Me- 
Alvin as administrator of the Douglas 
Community Hospital, Roseburg, Ore. 
Mr. Sanislo was formerly administrator 
of Olympic Memorial Hospital, Port 
Angeles, Wash., and was consultant for 
the Buschemann Clinic at Seattle 

William Humes has been named ad 
ministrator of Logansport State Hos 
pital, Logansport, Ind. He had been 
connected with the Blue Cross office in 
Indianapolis before taking his new 
position June l. 

Sister Gilberte Baulne has succeeded 
Sister Rose Lethiecq as superior and 
administrator ot St. Peter's General 
Hospital, New Brunswick, N.J. Sister 
Baulne, a native of Montreal, received 
her training in nursing at St. Vincent’s 
Hospital, Toledo, Ohio, and since 1939 
has been administrator ot St. Joseph's 
Hospital in) Nashua, N.H Sister 
Lethiecq had been at St. Peter's tor 22 
years, the last five as administrator 
Sister Lethiecq assumed Sister Baulne’s 
duties as superior and administrator of 
St Joseph's. 

Eleanor M. Bresnahan has been ap 
pointed administrator of Dukes-Miam1 
County Memorial Hospital, Peru, Ind 
For the last 15 years, Mrs. Bresnahan 
had been administrator of Victoria 
Hospital, Miami, Fla. 

Dr. Philip J. Santora has been named 
medical director of Newark City Hos 
pital, Newark, N.J., succeeding Dr. 
William E. Ferguson. Dr. Santora had 
been assistant medical director and 
chief of radiology at the hospital tor 
SOTTIC years 

Ward Hare has resigned is assistant 
administrator of St. Luke's Hospital, 
Spokane, Wash., to accept a position 
with the Spokane County Medical 
Service Bureau 

Frank W. Brown has been named 
acting administrator of Edgewater Hos 
pital, Chr ago 

William C. Love, public information 
otheer at Fort Sill, Okla., tor the last 
year, has been named administrator of 
Comanche County Hospital, Lawton, 
Okla. He has succeeded Clyde A. Lynn, 
who resigned to enter business. 

Edward Saunders is the new business 
manager at Franklin County Memorial 
Hospital, Franklin, Neb. Prior to ac 
cepting this new appointment, Mr. 
Saunders had been at Olney Hospital, 


Lincoln, Neb. in a similar apacity 
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In 1949 Philadelphia S lame nau Hospital then 
eightv-ninth vear, taced the prot ol moving trom it pre 
location and building aney 

Ketchum, Inc., then in its thirty-first year of a 
with public relations and fund raising problemas, was called to 
Philadelphia to help interpret The New Lankenau, A’ Bold 
Venture for Health” and initiate a fund raising campaign 

Phe New Lankenau will open its doors in September a 
the most modern hospitals in the world -a true commiunit 


medical center with a threetold program 


ol educ itler research 
and care of the patient 
We salute the New Lankenau and congratulate the fat 


soard of ‘Trustees and Medical Statl; Mr. Daniel FE. Gay, special 


whted 


consultant to the Board in charge of the building program; Mr 
Vincent G Kling the architect ind all who have helped to make 
the New Lankenau a milestone in the history of the commu 


hospital in America 


KETCHUM, INC. © Campaign Direction 


HAMBER OF COMMERCE BUILDING, PITISRURGH 4, BPA 


FIFTH AVENUL NI 


Member Ame ution of Fur 





Dr. Ole Nelson, medical superintend 
ent at Cook County Hospital, ( hicago, 


Florence P. Burns, 


t 42 years, has retired. He 
Ing ucceeded in that post by Dr. 

George Blaha. 
Dr. Donald J. 

medical director for St 


Caseley is the new 
Luke’s Hos 
tal, Chicago. Dr. Caseley was tor 

merly medical director on the staff of 

the Commission of Financing Hospital 

Som Care Prior to that, he was 
\merical 
\dmiunistrators and 


Ni 4 Jer cy blo 


in Chi igo 
director of the Indiana University Med 
ical Center at Indianapolis. 


Walter F. Gaylor has been named 


business manager and controller tor 


NEW! Modern beauty plus 
functional efficiency 


* FOSTER No. 972 Hospital Bed Ends 
* FOSTER No. 7 Universal Spring 


ire planning in expansion program OT mod 

existing facilities, you will tind the new 

No. 972 Metal Bed Ends will harmonize hand 

with any room decorative pl ins that you select 

u may choose tron i wide range of attractive 
enamel or wood gram stock finishes to color-mateh 
existing room furniture, or your special requirements 


can be produced trom color samples 


Universal Gatch Spring completes 


The Foster No 
this efheient ensemble. Here is positive 2-crank spring 
control that can be adjusted by one nurse to all the 
important positions require d for post-operative care 


ind special treatments. Compare Foster quality 


compare Foster prices before vou buv! 


Available through leading hospital supply dealers 


POSTER eros. wee. co. 


UTICA, N.Y. ST. LOUIS, MO. 


A reliable source of hospital bedding since 1871 
Contract Division and Showrooms — 1 Park Avenue, New York, N. Y. 
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Albany Hospital, Albany, N.Y. He will 
have charge of nonmedical and busi 
ness aspects ol the hospital S$ Operation 

Eugene J. O'Meara has been ap 
pointed to the newly created position 
of assistant superintendent of Altoona 


Altoona, Pa. Mr. O'Meara 


has recently completed an administra 


I lospital, 


tive residency at the Indiana University 
Medical Center, Indianapolis, and last 
year had been acting administrator ot 
Perry County Memorial Hospital, Tell 
City, Ind. He holds a master’s degree 
in hospital administration from the 


University of Chicago. 


Harris B. 


King’s Daughters’ Hospital, Frankfort, 


Jones, administrator of 


Ky., has resigned to accept a position 
as assistant administrator, lowa Meth 
odist Hospital, Des Moines, lowa. He 
succeeds Herbert G. Gillis who has 
vone to the University ot lowa_ tor 
yraduate study. Mr. Jones successor 
in Franktort 1s A. L. Tackett, tormerly 
administrator of the Owen County 
Memorial Hospital, Owenton, Ky. Mr 
Jones is a graduate of the University 
ot ¢ hicago course in hospital adminis 
tration and served his administrative 
residency at the Kellogg Foundation, 
Battle Creek, Mich. He 1s a member 
ot the American College ot Hospital 
\dministrators and is also a personal 
Hospital 


member of the American 


Association 


George K. Hendrix, chief of the 
bureau of hospitals of the Illinois De 
partment of Public Health, Springheld, 
has resigned to accept the position of 
Memorial Hos 
pital, Springteld, Il. He will take over 


executive director ot 
his new duties on July 15. Jerome V. 
Ray has been named acting chief ot 
the bureau, and assumes his duties 


July | 
Dr. Alexander W. Kruger, formerly 


associated with the assistant chiet med 
ical director tor hospital operation al 
the Veterans Administration Central 
Othce in Washington, D.« 
Dr. Bernard L. Allen as manager ot 
the V.A. Hospital at Manchester, N.H. 
Dr. Allen has been transterred to the 
new V. A. Hospital at West Haven, 


Conn 


sucece ds 


Department Heads 


Mildred 
with the Children’s Memorial Hospital 


Jennings, who has been 


ot Chicago tor the last 11 years, has 
been appointed chiet social worker at 
the 2900 bed Veterans Administration 
Hospital in| Augusta, Ga. Muss Jen 
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Mechanized Handling 


saves you Manpower, Money, 
Minutes on Extraction of 
loads totalling in the tons. 


More and more—laundry oper- 
ators are finding it’s “penny 
wise, pound foolish” to handle 
daily tonnage manually at 
extractors. Modern mechanical 
equipment speeds production 
and cuts cost by processing 
loads on a bulk basis. Avoids 
delays and bottlenecks — 
avoids high, non-productive 
labor charges. Now investigate 
how you can increase profits on 
every pound of work with 
Hoffman “mechanized han- 
dling’ Extractors. 


HOFFMAN 


UNLOADING EXTRACTORS 
in 50, 54 and 60-Inch Diameters 


OF aaa 


the fast-cycle 
HYDRAULIC EXTRACTOR 


for 2,500 Pounds Per Hour 


With unloading extractor, above, two basket halves 
of wet work are lifted by electric hoist — deposited 
directly into extractor. Then, extracted load is raised, 
rolled via overhead monorail, and dumped for tum- 

bling or flatwork finishing. 


Hydraulic Extractor provides 5-minute cycle for load- 
ing, extracting and unloading. 200-pounds per run. 
Quiet — vibration free — simple, single-lever control. 


INSTITUTIONAL ... DIVISION 


U.S. HOFFMAN MACHINERY CORP. 105 FOURTH AVENUE, NEW YORE 3, N. Y. 
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Viemorial 
rector of clings there tollowing the 
returement ot Mrs. Babette 
three year ure 

Alan M. Chesney, dean of John 
Hopkins Uni chool of 
Balt I 


Jennings 


Medicine 
re signed lr 
nue his issociation 


tht muiversity as dean emeritus 


Reginald R. Isaacs, tor the last enght 
tor of planning tor Michael 


Chicago, has been 


Hlarvard 


al 
Ss 


Charl Dyer Norton Chair ot Re 
gional Planning and chairman ot the 
university's department of city and 
landscape planning 

Donald F. Smith, tormer assistant to 
the director ot the University ot Min 
nesota Hospitals, Minne apolis, has been 
ippointed to the newly created office 


ot assistant director ot the Rochester 


Regional Hospital Council, Rochester 
N.Y 

Ronald Jydstrup, instructor and le 
turer in the course ot hospital admin 
istration at the University of Minne 


sota, Minneapolis, has joined the staff 


AUREUS 
TYPHOSA 

—. cou! 
STREPTOCOCCUS HEMOLYICUS 


STREPTOCOCCUS VIRIDANS 


ot the American Hospital Associatior 


as an accounting specialist. 

Dr. R. Walter Graham Jr. succeed: 
the late Dr. Richard F. Kieffer as medi 
cal director of the Blue Cross-Blue 
Shield Plans in Maryland. Dr. Graham 
will continue his private practice, sers 
ny the plan on 4 part-time consulting 
basis 

Dr. Wilton Monroe Fisher, tormer!y 
associate professor of public health and 
preventive medicine at Baylor Um 
versity College of Medicine, Houston 
Tex., has been appointed chiet of the 
residency and internship section, 1 
search and education service of the Vet 
erans Admiunistration 
The Rt. Rev. Msgr. John W. Barrett, 
Catholi 


director ot hospitals, arch 


diocese ot ¢ hicaygo, has been appointed 
to the board of commussioners of the 
Joint Commission on Accreditation ot 
Hospitals, succeeding the Rt. Rev. Msgr. 
John J. Healy, who died recently 

Stewart Stephens, formerly with th 
credit association at Rosebury Ore., has 
been named ofhce-credit: manager tor 
the Douglas Community Hospital 
Roseburg, Ore. 

Kermit Light has been appornted 
othice manager olf the Cottage Grove 
Hospital, Cottage Grove, Ore. 

Delma May Jenks succeeds Virginia 
Lee as personnel director of Providence 
Hospital, Portland, Ore. Miss Jenks had 


been the assistant director of nursing 


at the hospital 


Deaths 

Dr. John J. McGrath, tormer presi 
dent ot the board of trustees of Belle 
vue Hospital Center, New York City, 
died in May. 

Dr. Joseph S. Baird, tor the last 20) 
vears superintendent and medical di 
rector ol Municipal Hospital tor Con 
tagious Diseases, Pittsburgh, died im 
May 

Dr. William W. Nesbit, medical oth 
cer in charge of the United States Pub 
lic Health Hospital, Seattle 
died ot a heart attack in Washington 
1).C., in May. 

Dr. Charles Butler, $2 year old hos 


pital architect, died early in June 


Service 


Among the hospitals Dr. Butler ce 
signed or helped to design during his 
home 


York 
City; Chronic Disease Hespital on Wel 
tare Island, New York City, and Chil 


dren's Hospital ot Johns Hopkins Hos 


34 vear career are: the nurses 


of Mount Sinat Hospital, New 


pital, Baltimore 
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Here are some recent 
purchasers of the new 
Royal hospital room furniture 


Neu ky gland Deacon . Ho pital 
Boston, Massachusetts 
Mercy Hospital 
Durango, Colorado 
Beth Israel Hospital 
New York, New York 
n General Hospital 
Warren, Pennsylvania 
Vel Ty Vedical Colle ge 
Nashville. Tennessee 
Rest Haven 
Chicago, Illinors 
cal College of Virginia 
Richmond, Virginia 
len Memorial Ho pital 
Elmira, New York 
May Scott Ho pital 
Chicago, Illinois 
St. Luke’s Hospital 
Fargo, North Dakota 
é County Ho pual 
Monroe, Wisconsin 
yee County T.B. Hospital 
Columbus, Georgia 
Sacred Heart Ho pital 
Yankton, South Dakota 
ring Research Hospital 
Corning, Arkansas 
Anthony's Hospital 
Las Vegas, Nevada 
Culver Ho pital 
Crawfordsville, Indiana 
’rovident Ho pital 
Chicago, Illinois 
Madison Sanitarium 
Madison, Tennessee 
Vurray Hospital 
Murray, Kentucky 
A A I State Uni ersily 


ville. Tennessee 





The big news in hospital room 

furniture is the big plus from Royal! 

Exclusive custom features make 

Royal an overwhelming choice 

in any comparison test. This quality 

plus is apparent even in weight Another Royal plus! 
No. 1450 OVERBED TABLE 


: ’ Portable vanity, reading rack or bedside 
furniture because it has more instrument table with rubber scuff 


—Royal outweighs other hospital 


guards that protect the finish of the 
smart island base. 14° x 30° Formica top 


Yes, it all adds up to one conclusion: adjusts from 29° to 45” high. 2” ball 
bearing casters. Vanity compartment 


features and heavier gauge steel! 


see Royal before you choose. 


with mirror and removable porcelain 


Fell us your requirements and write tray and reading rach double-hinged for 
use from either side. Stainless steel 


for free literature today. tray optional 


There's a bigger difference in 


quality than there is in cost 


metal furniture since '@7 


ROYAL METAL MFG. CO. 


175 North Michigan Avenue, Dept. 97, Chicago 1! 
Factories: Los Angeles + Michigan City, Indiana 

Warren, Pa - Walden, N.Y. + Galt, Onta 

Showrooms: Chicago + Los Angeles 

San Fra sco + New York City 
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MATION * 
we OW 5 


MOTOR-DRIVEN 


HIGH-LOW BE 


to be approved by the 


Underwriters’ Laboratories. Ine. 


Sealed Motor Unit 
permanently 
lubricated 


Aircraft Cables 
—with a total 
breaking strength 
of 8,000 Ibs. 


Motor and Gear 
Reducer designed 
for ten years 
constant service 


Motor and All 
Wiring completely 
grounded 


Switch Box 
conveniently located 
for nurse 


Two-Crank 
Trendelenburg 
Spring. Large, 
ball-bearing Casters 
with brakes on two 
wheels 


Bed Panels 

of 5-ply laminated 
wood construction 

with stainless steel 

channel protecting 

the top edge 


Shipped Completely 
Assembled with 
exception of head 
and foot panels 


h This new Hill-Rom No. 60 Motor-driven High- 
Law Bed combines many new design and construc. 
tion features that make for increased safety, time- 
sav Ine convenionce and long service life. The miotor 
and ear reduc tion unit, for example, are designed 
and rated for a minimum service life of 10) vears 
constant service, based on 10 hours per day seven 
dave per week Linder the most extreme cireum- 
stances these units would seldom — if ever —be in 
actual operation more than 30 minutes daily. 

Phe 5-ply laminated wood panels are furnished in 
pene il stripe walnut, rift oak or Korina finish, and 
are attached to the bed by means of stainless steel 
clips. The bed Is equipped with large ball bearing 
casters, with brakes on two wheels 

bolder piving comple te information will be sent 


on request, 


HILL-ROM COMPANY INC., BATESVILLE, INDIANA 





COMING 


EVENTS 





AMERICAN ASSOCIATION OF HOSPITAL A 


COUNTANTS, instit 


Indiana University 


AMERICAN ASSOC! 
ORD LIBRARIAN: 
Oct. 5-9 


AMERICAN COLLEGE 


ISTRATORS. (9th Annu 
Aug. 29-31: Institute for 
Chicaac sept 14.24 


Hospital Accounting 
omington, July 12-17 


OF MEDICAL REC 


ote San Francisco 


OF HOSPITAL ADMIN 
Meeting, San Francisco 
Hospital Administrators 
Southwestern Institute 


for Hospital Administrators, Hous Tex., Nov 


16-20: Human Relation 
Quebe Nov. 23, 24 


¢ 


ference, Kansa y 


AMERICAN HOSPITAL 


Convention, San Frar 


Conference Montrea 
Human Re ations Con 


Mc De a. e 


ASSOCIATION Annua 
sco. Aug. 3i—Sept 


AMERICAN OSTEOPATHIC HOSPITAL ASSOCIA 


TION tatle Hote 


ALIFORNIA HOSPITAL 


Angeles, Oct. 18-2 


ASSOCIATION 


Mar Monte Santa Barbara, Oct. 29, 30 


OLORADO HOSPITAL 
< 


Hote Cc ( f 


FLORIDA 
Beach, De 


PITAL AS 
pringfie 


IN DIETARY 


Park Sherat 


NURSING 


rles H 


yh 


ASSOCIATION Antiers 
Nov 9, 20 


SOCIATION 


i, De 


DEPARTMENT ADMINI 
Hote! New York 


ERVICE ADMINISTRA 
New rlear De 7 


NV PHARMACY 
ngeles. Aug. 24-2 


ON PURCHASING, P 


MARYLAND DISTRIC 
WARE HOSPITAL 
Balt 


NEBRASKA H 


Hote L 


KLAM MA 


Hote 


WASHINGTON HOSPITAL AS 
‘ Hote eattie. Sept 


IOWA HOSPITAL 


ETTS HC 


8 


SOUTHEASTERN 
inta, Ga, Ag 


TEXA 


Hote 


The 


30 


ASSOCIATION 
1g svery Hote Des M 


NFERENCE At 
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standards 


That why mor 


itying Vollrath 


| ODAY'S modern institutions 
durability, plus smart, function 


t 





and 1 hospita 
Stainless Steel Ware 
Heavy-gauge stain] | resists the rug 


daily 


ved ( pita 
revi ree construction makes Vollrath War 


~ amle ss 


ontorm to the 


Dressing Jar 





the advantages of 


ollrath Stain H] 
| 

f 
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~ Polio Pak Heaters 





Urinal Catheter Tray 





SINCE 1874 Tumbler 


The 
Vollrath « Only Vollrath offers a complete line of stainless steel and 
porcelain enameled utensils to meet every departmental 


5 ns 
*EBOYG AN wiscon™ 





budget. Identifying number stamped on all stainless steel 


THE VOLLRATH CO. sHeEsorGan, wis. 
items to facilitate reordering. 


Sales Offices and Display Rooms 
* LOS ANGELES 











NEW YORK #® CHICAGO 


Vol. B81, No. |, July 1953 





you can't 
go wrong 


Hospitals 
OT: 


3” 


Darnell 


If you want maximum 
floor protection, econo- 
my and efficiency De- 
mand Darnell Dependa- 
bility... Made to give an 
extra long life of satis- 
factory service..... 


Gree 
Dormell 
Manual 


LD VERY. PEST ALAC SC EOE Ly LD 
DOWNEY, (Los Angeles County) CALIF. 
v 
60 Walker Stroot, New York 13,N.Y. 
36 North Clinton, Chicago 6, Illinois 
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NURSES IN HOSPITAI 
WARDS: Report of a Study Con 
ducted by the Nufheld Provincial 
Hospitals Trust. London 1953 


WORK Ol! 


For more than a decade the impact 
of a swift moving civilization forced 
pressures on our hospitals and their 
services. These pressures, introducing 
numerous complex problems, have led 


professional leaders and interested 
xroups to initiate action, action not 
only to make short-range plans amelio 
rating the situation tor the moment 
but action searching tor facts without 
which no effective blueprints for pro 
fessional services can be drawn 

It is interesting to note that efforts 
directed toward this objective are go 
ing on both in this country and abroad 
Such a study has recently been reported 
in London. This study was sponsored 
Nuftheld Provincial Hospital 
Trust and the findings published under 
the title, “The Work of Nurses in 
Hospital Wards Between 
1949 and July 1950 this study was car 


by the 


January 
ried out, covering the activities in }2 
general hospitals, all conducting schools 
of nursing. Nine of these institutions 
were former voluntary hospitals and 
three were tormer municipal hospitals 

The hospitals chosen tor this study 
were not statistically a random sample 
but covered a wide geographical area 
so that differences in social settings 
and employment factors would be in 
cluded. In the opinion of the advisory 
board, the hospitals studied represented 
a suitable selection from which nurs 
ing functions could be clearly estab 


lished in broad outline 


EXPLAINS PATTERN OF WORK 

Che first part of the comprehensive 
report deals with data gathering and 
the methods used Following this the 
reader is given a description of the ex 
isting pattern of ward work and the 
needs of the patient. The work of the 
ward and allocation of duties at the 
present time, as well as problems ot 
ward organization, are presented. The 
most interesting chapter is built around 
the talk of the hospital nurse today 
with a clear, frank discussion of the 


issues involved) This report is replete 


with the usual tables, graphs, figures 
and sample sheets which are of spec ial 
interest to other investigators 

The observations and recommenda 
tions which to the investigators ap 
peared to be worthy oft caretul con 


sideration and further controlled 
experimentation should be of interest 


to all readers They are 


NURSING THE PATIENT 

l Nursing should be done by 
trained nurses and not merely super 
vised by them. It is their ‘proper task 

2. “Basic nursing procedures, as de 
fined in this report, should not be 
wholly delegated to an auxiliary grade 
Nursing should not be thought of as 
predominantly a matter of exercising 
special technical skills 

3. “Although the medical care of the 
patient today calls for a skilled techni 
cal service from the nurse, it is in the 
satisfaction of the patients human 
needs that her special province lies 
Allocation of duties and reorganiza 
tion of nurse training should be in 
harmony with this principle 

j Each trained nurse should be 
responsible for total nursing care t 
a specified #roup of patients——a nurs 
np unit 

) The trained nurse in carrying out 
the many duties that require a ‘sec 
ond pair of hands should be assisted 
by nursing auxiliaries who may be 
either student nurses, assistant nurses 
pupil assistant nurses, or orderlies 

6. “Trained nursing skill must be 
conserved for what is here considered 
its essential purpose—the whole nurs 
ing care of the patient. It is suggested 
that this can be done in the following 
ways: (a) by reallocation of many 
nonbedside tasks b) by standardiza 
tion, reallocation, or even elimination 
of certain routine tasks c) by the 
provision of adequate equipment and 
by the introduction of labor-saving de 
vices wherever possible and desirable 
(d) by revision of the working hours 
of staff in relation to ward routine and 
to the pressure of work at certain pe 
riods of the day e€) by improved 
organization in the provision of reliet 
staft Continued n Pave IS¢ 
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McKesson Portable 
Small-Cylinder 
| Obstetrical Model 442 
(with Aspirater) 
Resuscitator 


AMA Approved 


Prompt, convenient and effective treatment for the Apneic Baby! That's 


what McKesson’s popular “Table-Top” Resuscitator assures. 


McKesson’s exclusive unobstructed “Table-Top” provides the ideal place 


for easy immediate treatment—right over the Resuscitator itself! 


Write for full information. A McKesson Resuscitator Brochure will come 


by return mail. 


Resuscitators 


APPLIANCE 
COMPANY 


TOoOLteEesoSo 16, Ont10C 

















laboratory 
furniture 
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EFFICIENCY 
AND 
BEAUTY 
IN THE 
HOSPITAL 
KITCHEN... 























DESPATCH COMMANDER OVEN 


* Sizes from 12 to 70 bun pan capacity 

* Available as electric, gas or oil fired 

* Reel type with "moist-master steamdome” 
No research or expense has been spared to 
achieve such results as tender, full colored crust; 
bake out losses reduced; low fuel costs through 
efficient design. Breads, pastries—even meats 
are evenly baked by the “‘moist-master steam- 
dome”’ principle. 

Write for the Commander Bulletin 


DE SPATCH Also makers of: DECK TYPE BAKING OVENS... 


Established OVEN in 1902 LABORATORY OVENS... STERILIZING UNITS. 
_ €o 
333 DESPATCH BUILDING ¢ MINNEAPOLIS 14, MINN. 


| ivoid the present excessive 
dependence on student nurses, more 
nursing auxiliaries should be recruited 
from the labor source which now pro 
vides ward orderlies 
8. “There should be improvement of 
the state registered nurse's status in 
hospitals SO as te assist in attracting 


and retaining trained staff 


WARD AS ADMINISTRATIVE UNIT 

9. “The ward should be a large ad 
ministrative unit subdivided into a 
number of nursing units, each of which 
should be the direct responsibility of 
i trained nurse. This method of or 
ganization should, apart from the ob 
vious advantages to the patient, result 
in a considerable reduction in over 
head costs 

10. “The ward sister should be re 
sponsible for the management of the 
administrative unit (cf. recommenda 
tion 9) and the practical training of 
student and postgraduate nurses. In 
order to enable her to devote more 
time to these responsibilities partic 
ularly that of training nurses, a sec 
retary-receptionist should be recruited 
in training hospitals, for her personal 
assistance to relieve her of many time 
consuming tasks 

1] The ward sister, though neces 
sarily in the first instance an admin 
istrator, should have an over-all res 


ponsibility for the care of patients 


TRAINING STUDENT NURSE 

12 The evidence shows that the 
term ‘student nurse’ is misleading. In 
the ward she is employed bur not 
specifically taught 

13 Practical work entrusted to the 
student nurse should be planned in 
accordance with her training needs and 
carried out in conjunction with the 
trained staft 

14. “The length and content of stu 
dent training should be reviewed in 
the light of the facts revealed by this 
report and after controlled experi 
ment. * 

From these comments and recom 
mendations we can see our colleagues 
abroad are struggling with familiar 
problems. “The Work of Nurses in 
Hospital Wards” was an attempt to 
find out what work the nurse in the 
hospital situation does and not the 
quality of that work—DeELoreEs J 
SCHEMMEL, director of nursing, Hunt 


ington Memortal Hospital, Pasadena 


cy from the Study, py 
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How many times 
will you 


pay for the same 


hardware ? 


Don't be forced to pay for the same hardware again 
and again because of high maintenance and 

re on ment costs. Investigate the money- saving 
benefits of Yale Aluminum, a new kind of institutional 
hardware. With rugged Yale construction and the high 
strength characteristics of this modern metal, Yale 
work like 


new even after years of the severest traffic conditions. 


\luminum hardware will look like new, 


lor complete details, write for free folder to: 
The Yale & Towne Manufacturing Company, 
Lock & Hardware Division, Stamford, Conn. 


for beauty + economy °* durability 


YALE ALUMINUM 





YALE & TOWNE 


this free folder 
can save money 
for your hospital 


*Registered in 
U.S. Patent Office 
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Construction Declines for Month, Ahead for Year 
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Governmental hospitals reporting to were 72.2 per cent occupancy for $81,691,000 reported during the same 
the Occupancy Chart were 79.1 per governmental hospitals, and 78.7 per period last year. Total new construc 
cent occupied during the month of cent for voluntary hospitals tion for the year to date, however 
May. Nongovernmental hospitals were New hospital construction for the was still ahead of 1952. The 1953 
80.5 per cent occupied, according to period ending June 15 totaled $34 total is $339,103,889, and the toral at 
their reports. The figures for 195 024,665, substantially less than the this time last year was $274,371.804 


.-ehere’s helpful information for 
FASTER FLOOR WORK 
LOWER LABOR COSTS 


This free folder shows how to select the proper grade of Sun Ray 
Wooler for every floor maintenance job . . . cleaning, dry-scrubbing, 
buffing, polishing, and wax finishing! It shows how to use Sun Ray 
Woolers for faster, more efficient ‘‘steel-wooling’’ operations with 
any single disc-type floor machine. Get complete information on Sun 
Ray Woolers now ... write for this free folder today! 


Grades 0, 1, 2, 3, & 4 made in oll sizes 
to fit any single disc-type floor machine. 


Suv Kay wooners 


A STEEL WOOL PRODUCT MANUFACTURED BY 


THE WILLIAMS COMPANY 


250 West First Street, London, Ohio 
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THURMADU KE 
STANDARD UNIT COUNTERS 


Remember the early automobile? Built almost entirely 
by hand, it was expensive and nothing to compare in 
beauty or performance with today’s produced 
models. As in the case of automobile advancement, we at 
THURMADUKE have applied the same principles of 
standardization and modern production methods to the 
cafeteria counter with the same results: Greater value, 
lower cost. Just one exception: We can offer you an al- 
most unlimited variety of combinations to choose from 
according to your needs: Any choice of units, any length, 
any number of corners or bends. Before you buy, be sure 
to contact your local Thurmaduke Dealer or write us for 
complete catalog. You'll be pleasantly surprised at the 
extra value fewer dollars will buy. 


mass 


IN 
2) 
THURMADU KE 


STANDARD WATERLESS WARMER 


More THURMADUKE Waterless Food Warmers have 
been built and sold than all other makes combined. Since 
leadership often attracts imitators, buyers should keep 
one important fact in mind: There is a big difference 
between imitation and duplication. THURMADUKE is 
the original waterless food warmer, designed, engineered 
and laboratory tested by our staff ... proved by thousands 
of owners. The vast experience gained over the years in 
close co-operation with THURMADUKE owners results 
in constant improvement in THURMADUKE design and 
operation. An assurance that each new THURMADUKI 
is the finest in food warming equipment. Without these 
years of research, without the staff of experienced THUR- 
MADUKE craftsmen, without the modern, well equipped, 
production geared THURMADUKE plant, no imitator 
can duplicate THURMADUKE. So remember, don’t pay 
fora THURMADUKE unless you get a THURMADUKI 


THURMADUKE 


THERE 1S A THURMADUKE DEALER NEAR YOU 


Call Him or Write Us For 
Complete Catalogs and Specifications 


Thurmaduke Standard Food Warmers: Catalog MH-7 
Thurmaduke Standard Unit Counters: Catalog MH-5237 


DUKE MANUFACTURING CO. ST. LOUIS 6, MO. 





Ten Years in the Making... 


THE NEW BOOK PREPARED BY 


AMERICA’S FOREMOST AUTHORITIES ON 
HOSPITAL DESIGN AND ADMINISTRATION 


ESIGN AND CONSTRUCTION — 
OF GENERAL HOSPITALS 


a collaborative publishing effort of Architectural Record and The 
Modern Hospital to present the work of the U. S. Public Health Service 


The last ten years have witnessed such revolutionary 
progress in medical science that the very basic ap- 
proach to the design of hospital buildings has been 
completely changed. 

Expanded medical services, new diagnostic, surgical 
and therapeutic techniques have demanded an entirely 
new concept of hospital planning. 

To meet this challenge, architects, hospital officials 
and public health authorities working together have 
evolved far-reaching improvements in design, equip- 
ment and facilities. 

To examine, interpret, and report these momentous changes, 
taffs of two leading professional journals— ARCHI 
pooled their efforts 
Public 


Health Service and the fruits of this effort are contained in this 


the editorial 
TECTURAL RecoRD and MODERN HospPITaAl 
with those of the Division of Hospital Facilities, U.S 


comprehensive new book. This vast fund of planning information 
has never before been made available in one place 

Design and Construction of General Hospitals” present 
prototypes of successful hospital design, complete with 30 master 
Mach plan is accurately scaled 


Illustrations 


plans for hospitals of every size 
fully detailed, and visualized in a 


;, and a variety of charts and tabular data 


killful rendering 


of floor plans, site plan 


help to provide step-by-step guidance in the planning—from 


early sketches to completed buildings—of a modern hospital that 


truly suits the needs of today’s most scientific therapy 


This authoritative certain to win regard as the 


volume is 
tandard reference work on hospital planning for years to come 


It is a source of information and planning data that neither 


hospital administrators nor hospital architects can afford to 
ignore 


PARTIAL CONTENTS 
SECTIONS Nuisance Problems 
1. SCHEMATIC PLANS OF = ientation & Exposure 
GENERAL HOSPITALS 
pilot plans” for 


osts 
Dimensions 
1) separate Topography 
hospitals of various s1zes, from Landacaping 
O-bed to 400-bed buildings 

il. PLANNING THE STRUCTURE B. 
A. Site Selection 
Acceasibility lraffi 

Pubhe Utilities rath 


The Building 
General Consideration 


Exterior 





Interior 





( Circulation Space 
Corridors 
Stairways 
Klevators 


ii. ELEMENTS OF THE 
GENERAL HOSPITAL 


A. Main Lobby 

Information & Switchboard 

Admitting Office 

Jusiness Office 

\dministrator’s Office 

Medical Service Office 

Director of Nurses’ Office 

Medical Record Room 

Library & Conference 
Room 

Staff Lounge and Locker 
Room 

Gift Shop 

Personal Toilets 


Facilities 
Patient Areas 
Two-bed Room 
Four-bed Rooms 
Isolation Units 
Psychiatric Room 
Treatment Room 


Nurses Station 





Consultation Room 
Utility Room 


Floor Pantry 


( Surgical Facilities 
Operating Rooms 
Sub-sterling Rooms 
Serub-up Facilities 
Clean-up Room 
Anesthesi 


Room 


1 Equipment 


Cystoscopic Room 

Fracture Room 
Orthopedi« 

Laboratory 

Darkroom 

Instrument Room 

Surgical Supervisor's Office 

Doctor's Locker Room 

Nurses’ Locker Room 

Closets 

Corndor 


Central Supply Facilities 


D. Obstetrical Facilities 
Delivery Rooms 
Preatment Rooms 

Closet 


Labor Rooms 


Supply 


IV. EQUIPMENT AND 
SUPPLY LISTS 


Special Pre-publication Price 


l 


“Design and Construction of General Hospitals” will be available 


for distribution on July 1 


$12.00 


Until publication date, y 
be accepted at the prepublication price of $10.00 
Be among the first to put this authoritative new book 


our order will 
regular price 


to practical use by filling in and returning the coupon today 


Reserve Your Copy Now 


mddive Corporation, Dey 


1% West 40th Street, New York 


Enclosed find $ 


for CO} 
TION OF GENERAL HOSPIT 


price of $10.00 (after July 1, pri 


Please add 3 Sale 


Tax f 


New Yor 


of DESIGN AND CONSTRUC 


introductory 


at the special 


| be $12.00 


lelivery in New York Cit, 
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9 FUND RAISING 


—_ & nameplates 
in bronze, aluminum or 
plastic have been proved 
the ideal dignified and 
most effective way to 
Style B raise funds for hospitals 
Solid cast bronze or aluminum tablet 


Raised letters in bold relief contrasting 
with stippled oxidized background 


By acknowledging contri 
butions in this permanent 
manner you encourage 


* THIS ROOM FURNISHED * future donors. Why not 


IN MEMORY OF write us now for illustra 


a MISS ROSE CARUSO p tions and prices. You'll 
be pleased by this eco 


Style P nomical and _ attractive 
Raised letter cast bronze room plaque 

wa to give ermanent 
with double line border. Available i y J P 


all sizes recognition 


A FEW OF OUR MANY HOSPITAL ACCOUNTS* 

*Kings Daughters Hospital 
*Mt. Sinai Hospital 

*Sloan Kettering Institute 


*Baton Rouge Hospital 
*Cerebral Palsy Hospital 
*Anderson County Hospital 


*Exact addresse 
BRONZE TABLET HEADQUARTERS’ 


UNITED STATES BRONZE SIGN CO., INC. 


570 Broadway Dept. MH New York 12, N.Y 


nished on reque 
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Beauty for || il 
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me / S > 


TP ~get 


— Qe 
a) 


the sick room 


nite 


Economical! Colorful! Pra ctical! 


CUBICLE CURTAINS 
STYLE $-48 


Brighten your rooms and wards. Lighten 
vour budget. Install Webb eubicle cur- 
tains. New stvle S-48 is vat dved twill. 
Sanforized and mercerized. In maize, 
beige, aqua, gray, light blue. Priced for 
savings. A 6’ x 6’ curtain, for instance. 
is only $3.42. Webb curtains also avail- 


able in nylon. orlon and durable duck. 
Write for information and prices. 


MANUFACTURING COMPANY 
ith St.. Philadelphia 33. Pa. 


WEBB 
2936 N. 
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WITH SILENT 


MOPPING EQUIPMENT 


SILENT OVAL BUCKET 
White Silent Cleaning Equip 
ment is especially made for use 
in hospitals and institutions 
where quietne is essential. The 
Silent Oval Bucket illustrated is 

fully insulated against noi by 

ber a 
etal « 


SILENT ROL’OVL 
, White Rol Ovl Mop Wringer 
it f against note in opera 


ed with rubber r 


SILENT MOPMASTER 
The most efficient [ ble Mog 


ping Outfit n with the added 


Send for Catalog No. 153 


WHITE MOP WRINGER CO. 


9 Mohawk Street © Fultonville, NY 
Canadian Factory, Paris, Ontario Can 


WHITEY 
MOPZUM 
SAYS 


It's RIGHT 
. if it’s 


i 
A COMPLETE LINE OF FLOOR CLEANING EQUIPMENT 











“Libbey Durapress Sherbets... 


W. BB. Williamson 


| 
} 


py Row —. 





Make your appetizers and desserts look 

more tempting by serving them in sparkling 

glass... by serving them in Libbey “Durapress” sherbets. They 

are the most practical, dual-purpose sherbets on the market today. 

Made of Libbey’s regular high-quality glass. these sherbets 

take high sterilization temperatures in stride... stand up to the 
knocks of hard, everyday usage. 

Libbey “Durapress” sherbets have a heavy glass base. modern 
shape, and appealing, easy -to-clean contour, ~Durapress” sher- 
bets are low in cost, yet amazingly strong and durable. 

Your Libbey supphier Is ready with 
samples and prices. See him or write direct 
to Libbey Glass. ‘Toledo 1, Ohio. 


Cood food, tastetu 


LIBBEY GLASS ° Yauinine am 


esTraasitisuenvd 1518 


LIBBEY GLASS, Division of Owens-illinois Glass Company, Toledo |, Ohio 
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TERMS: 20c a word—minimum charge of $4.00 regardless of discounts. No charge for “key number 
15th of month 








Ten per cent discount for two or more insertions without changes of copy. Forms close 
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NESTHETIST 


Nk 


the 
leader 
mn 
research 


creator of push-button controls 
now brings you an important 
advance in X-Ray Technology 


“DUOTECH" 


7~ 
fc) CONTROL 
ee 

r UNIT’ 


with the ““DUOTECH"’ you 
get consistently better results 
with MODERATELY PRICED 


equipment, formerly 


obtainable only with the 


most expensive! 








ANESTHETISTS 


Vailabie 


Vallable 
The Rooseve 
New York 


DIETITIAN— I 


nds on expe 


DIETITIAN 


need 


eaching 
455 anr 


commens 


nt plar 


DIETITIAN ff: moderr 
pened January 19 ent 


*““puoTecn”’ Milliampere 

Second (MaS) Integrator gives 

a revolutionary concept of 

accuracy in radiographic quality 

control with the fastest possible time 

of exposure. You get radiographs 

of consistent density regardless of 

power line conditions or other factors 
. and the shorter exposure time 


gives sharper detail. 


*The “puotecn”’ Simplified Technique 
reduces the usual 3 operational steps 
to 2. The Technician makes only 

2 selections: MaS and PKV. It’s easier 
and faster, while giving complete 


protection to the X-ray tube. 


send coupon today 
for free booklet 


*. MATTERN MFG. CO. 

935-59 No. Cicero Ave., Chicago 30, Illinois 
Please send me free booklet about the 
““pUOTECH™ 
Have your dealer call for appointment 
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Count The Total C 


Twenty years from now you may be The bast bars are shaped especially for 


ring what your hospital really cost windows . riveted and welded at all 

in terms of initial price, useful life and important points bonderized for 

If you do, you'll find lasting paint adhesion tested and 

Lupton Architectural Pro- checked for quality all along the line 

d Windows were one of the best ... backed by over 40 ye irs Experience 
Down threugh the years they'll in manufacturing metal windows 


given natural daylighting and all- 
See now, that your specifications call 


for Lupton Metal Window you Il 
reap the benefits of long, trouble-free 


ventilation with 


i why. Lupton Architec- operation with minimum maintenance 
Projected Windows are made of costs. There's a style for every type olf 


ivy weight long-lasting steel sections. building check with your architects. 


MICHAEL FLYNN MANUFACTURING COMPANY 
OU East Godfrey Avenue, Philadelphia 24, Penna. 


ndow Manufacturers’ Association 


LUPTO 


METAL WINDOWS 
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Sofa, 53” wide, Fawn Oak 181 Chest. Fawn Oak 820 


Furniture by EOD 
_ateoa y> on geod Saste 


Huntington high quality furniture is specifi 
cally designed for long wear and style 


| 


| 
| 
| 
| 


appeal for every institutional use 

lounging areas, sleeping quarters and 
executive offices. Both the quality and 
comfort are guaranteed by strict adherence 
to high standards of manufacturing 

Sold through authorized contract dealers 
Designs by 

Jorgen Hansen and Jens Thuesen 


rmation 
ton furniture to 


gto 


and ma 
tation, Huntington, W Va 
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HUNTINGTON 
CHAIR CORPORATION 


HUNTINGTON. WEST VIRGINIA 
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Permanent Showrooms. Huntington, Chicago and New York 
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KENWOOD MAKES 
GOOD BLANKETS! 


GOOD BLANKETS MAKE 
PATIENTS COMFORTABLE, 


SAVE HOSPITALS MONEY 


Kenwood blankets are sold only by 
Kenwood salesmen or direct from Ken- 
wood Mills. Send today for swatches, 
prices and full information. 


KENWOOD MILLS 


CONTRACT DEPARTMENT «+ RENSSELAER, N.Y. 


TEXTILE, 
Prooucts 


The MODERN HOSPITAL 


North Cove Boul ard 


5 


three clinical affilia 


g 


d 











Seven Little Markings 
came from SURGERY 








-e-and were 
quickly sorted info pairs 


Kwiksort is the permaneft way of marking the size of surgeons’ 
Seven distinctive designs, each with its own big, easy to 


gloves 
Even when 


read figures — distinguish the popular glove sizes. 
gloves are turned inside-out or with cuff turned back, they can be 
paired into sizes, simply by matching the size design. Since the 
unique size marking is an integral part of the glove, it can't 
wash-off, rub-off, fade-off. Washing or autoclaving will not affect 
its permanence. Kwiksort is an time-saver, available 
on Matex (smooth or dermatized) or Massillon Latex (brown) 


exclusive 


surgeons gloves 





THE MASSILLON 
RUBBER COMPANY 


MASSILLON, OHIO 
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Strong Construction.. 
Appealing Design.. 
Durable Finishes.. 


ALL STEEL Hospital Beds 


by 
SUPERIOR 


© 


Used in the widest variety of room furnishing plans, Superior 
Sleeprite hospital beds have more than proved their satisfactory 
quality through years of service. Available in a wide range of 


solid or two-tone solid colors, and handsome wood grains 


Illustrated above is the CT 4657, 4 Hospital Bed 
with Ultra-Variable, dual crank spring. Other 
styles and types of beds and springs available 


Hospital Bed MATTRESSES 


Foremost for Essential Built-in Value 


Minimum maintenance costs can be attained with 
the CT 4102 Hospital Mattress. Special hinged 
innerspring coils allow maximum flexing with every 
position of spring bottoms; reduce coil friction 
and give freedom from unit breakdown. 


For details on these and other hospital 


furnishings contact your hospital supply 
dealer, or write to: Contract Department 


SUPERIOR 
CORPORATION 


759 SOUTH WASHTENAW AVENUE 
CHICAGO 172, ILLINOIS 
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CORNING MICRO COVER GLASSES 


Produced for the first time in glass technology by modern 
mechanical process, these made-in-U.S.A. Cover Glasses pre- 
sent an unprecedented optical quality plus a degree of uni- 
formity superior to the tolerances allowed in present govern- 
ment specifications. 


CONTROL FOR UNIFORM THINNESS 
In contrast to the old-world hand spinning method, which 
fails to control true flat surfacing or uniformity of thinness, 
Corning Micro Cover Glass is produced as a uniform ribbon 
before cutting into the various shapes. The undesirable “peaks 
and valleys” characteristic of conventional cover glasses are 
virtually eliminated. 

Precision uniformity means more satisfactory end results 

. more units to the ounce... less breakage due to a greater 
resistance to manual pressure as in the application of Canada 
balsam or similar substance. . 

Corning quality optical glass is totally free from gas bub- 
‘seeds.” These Cover Glasses fully meet 


bles or extraneous 
government specifications for stability in every detail. 


980 SQUARES #1 


ORDER TODAY or write jor further information 


MACALASTER BICKNELL PARENTERAL CORP. 
243 Broadway, Cambridge 39, Massachusetts 


souanes 
Branch Offices Atlanta, Ga. Columbus, Ohio Millville, N. J. 
New Haven, Conn New York, N.Y. Philadelphia, Pa. Shreveport, La, 


RECTANGLES 


Syracuse, N.Y. Washington, D.C. 
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RIGHT IN YOUR OWN BACK YARD... 
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save for crawling insects 
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Compare... 
and you'll decide 


AMERICAN 


Here is the wheel chair that has no equal 

Since 1919, AMERICAN’s engineering 
staff has sought ways to produce the ideal 
modern hospital type wheel chair—the true 
thoroughbred” in appearance and per 


formance! 
AMERICA'S FINEST WHEEL CHAIRS INCE 1919 


AMERICAN WHEEL CHAIR CO., INC 


3451 West Fifth Ave. Dept. M. Chicago 24. Illinoise 








Neithe thre charcoal, 
nor the 1-Bone, 
nor the ¢ hef 


can do it alone. 


IT TAKES ALL THREE... 


And ¢0 it is with autoclave 
sterilization. To be sure, 
it takes TIME, TEMPERATURE 


and sTEAM! 


ONE GLANCE REDUCES CHANCE 


Just a glance at the a-T 
STEAM-CLOX indicator provides 
graphic aid in checking 

all three elements essential to 
sterilization inside every single 


pack. a-T-1 STEAM-CLOX offers 


Ab i Z 


“ee 


this 3-way type of warning! i 
x 


GENEROUS COMPLIMENTARY SAMPLES 
and complete Sterilization File 
NO CHARGE OR OBLIGATION 
manufactured by ASEPTIC THERMO INDICATOR CO. 


5000 W. Jefferson Bivd. Dept. MH 27 
Los Angeles 16, Calif. 
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give better 
service at 
lower cost 





New 5” and 6” sizes feature 
DOUBLE Ball-Bearing Swiveling 


Pm, 
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, _ Di ’ 
ee 
* 


5-INCH WHEEL 
No. H5686-2-1 with soft rubber 
tread for loads up to 200 Ibs 
No. H5689-2-1 with Atlasite solid 
composition tread for loads up to 
300 Ibs 
Both have 11%-in. tread width 
roller-bearing wheels with thread 
guards 


6-INCH WHEEL 


No. H6686-2-1 with soft rubber 
tread for loads up to 250 Ibs 


No. H6689-2-1 with Atlasite 
solid composition tread for 
loads up to 350 Ibs 

Both have 11/-in. tread width 
roller-bearing wheels with 
thread guards 


CHECK THESE COST-CUTTING FEATURES! 

V Lower first cost... actually priced lower than most 
5” and 6” casters having only single ball race bearing 
V Easier swiveling Bassick ““‘Diamond-Arrow”™ 
double ball-bearing swivel construction provides the 
highest degree of swiveling efficiency. 

V Longer life . raceways are fully case-hardened 
for extra durability and longer service life 

USE THEM ON... food carts + book carts + laundry hampers 
dish trucks + linen trucks +* heavy mobile equipment 
REMEMBER if you want it to move, put it on Bassick 
Check the Bassick catalog insert in the Hospital Pur- 
chasing File for other Bassick wheels, casters and floor 


protection accessories 


THE BASSICK COMPANY, Bridgeport 2, Conn. 
In Canada: Belleville, Ont. 


pad BasSiCK 


A DIVISION OF 





Y Fannie WORE WUNDS OF CASTERS... MAKING CASTERS DO MORE 
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4 Bassick CASTERS 


more 
efficient 
vacuum cleaning 
for 
hospitals 


\ 


om 
y flooriny 


we 
) 

w het ant yered 

ume ws 

waxed Hex 

r tact 

polishe gs Oe 

a ditte tesigt 

t 


a burwohe 


an all 7 
1 ' rextures 


Spemet 


ABOVE 
A PAGE OF OUR 32-PAGE BOOK 


“A GUIDE TO EASIER CLEANING” 


Complete book on request w 


SPENCER 


ADDRESS HARTFORD 
DEPT. MH 


Please send my copy of A GUIDE TO EASIER CLEANING 
Nome 
Street & No 


City & State 
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THE PRICELESS QUALITY 
BUILT INTO EVERY UNIT 


SUMUD o 


THERMOTIC DRAINAGE | 
PUuyIrs... 


have demonstrated th 
bility in leading he pita 


Their 5 





while Model 
the i 
ive 


Valve be 


ah 
pecity 
Gomco 


COMCO SURGICAL MANUFACTURING CORP. 
$24-H 


sare ot your equipment 


E. Ferry Street, 


Buffalo 11, New York 











AT LAST! 


Devier Diewou 


The diaper that does away with half 
the work in your laundry and nursery. 


BECAUSE 


Dexter Diapers eliminate all folding in 


your laundry and nursery. 


SPECIAL LOW PRICE TO HOSPITALS 
Write direct to manufacturer or ask 
your favorite diaper service. 





DEXTER DIAPERS 


. Ask Your Fevorite Diaper Service, 
Most popular dia- Department Store of yp ol Shop 
per used today in 
SEND 25« TO 
FRED DEXTER MFR 


Dept MH. Houston 8 Texas 


1 Somple Dioper 
3 Helpful Bookle: 
All 3 FOR ONLY 25¢ 


IDEAL BABY SHOWER GIFT 


We Lose Money On This Offer 


hospitols over the 
nation . « from 
local diaper serv- 
ices or in their 


own laundry. 
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NOW A NEW BINDER 
for “The Modern Hospital”’ 


HOLDS 6 ISSUES 


Protect your copies of “The Modern Hospital 


Vulcan Binders! One binder will hold 6 copies, two binders will 


with these modern 
hold a complete year's issues, 12 issues in all. Binders are made 
of heavy-weight board and are covered with dark blue, drill 
Backbone panel 


quality, imitation leather stamped in gold foil 


gives space for labeling volume and year. Individual wires hold 
each issue securely, make insertion easy 
SINGLE BINDERS 
TWO (2) BINDERS 


Check Enclosed 


$3.00 Postpaid 
$5.50 Postpaid 
c.0.D 


VULCAN BINDER 
& COVER CO., INC. 


405 Fourth St., S. W., Birmingham 11, Alabama 


WORLD'S LARGEST MANUFACTURER OF CURRENT ISSUE 
MAGAZINE BINDERS FOR RECEPTION ROOMS 








Vol 


BI, No. |, July 1953 


HenhlCh 


STAINLESS STEEL REFRIGERATORS 


Vy JA LLL hb 


at the world-famous 


HOTEL CONRAD HILTON 


in Chicago 


At left is an exterior 
view of Chicago's mag- 
nificent Hotel Conrad 
Hilton. Occupying half 
a city block on Mich- 
igan Ave., it overlooks 
Grant Park and affords 
a beautiful view of the 
lake. It's America’s 


favorite meeting place. 


Ac right is a HERRICK 
Freezer Refrigerator used 
for preserving parfaits 
and frozen desserts. 
HERRICK Stainless 
Steel Refrigerators also 
serve the Hotel Conrad 
Hilton's coffee shops 


and cocktail lounges 


At left is a HERRICK 
20-Door Refrigerator 
serving the Hilton's 
Banquet Kitchen. It 
keeps foods at peak 
freshness and flavor. 
HERRICK 
supplied by Duparquet, 
Inc., 225-235 N. Ra- 
Chicago, Ill 


units were 


cine Ave., 


Largest of all in size and second to none in service, 
the Hotel Conrad Hilton offers visitors to Chicago 
the ultimate in gracious living. Its many dining 
rooms, coffee shops and cocktail lounges are justly 
famous for their fine foods and beverages. @ Helping 
to enhance the Hilton's reputation in this respect 
are a number of HERRICK Stainless Steel Refrig- 
erators, two of which are shown above. Wherever 
complete food and beverage conditioning is called 
for, HERRICK Stainless Steel Refrigerators will do 
a perfect job! HERRICK is unequaled for perform- 
ance, convenience and low - cost - per - year service. 


Write today for name of your HERRICK supplier. 


HERRICK REFRIGERATOR CO., WATERLOO, IOWA 
DEPT.M. COMMERCIAL REFRIGERATION DIVISION 


ficanici 
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UPERVISOT 
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(Continued on page 206) 
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Stationary Subaqua Hydromassage Therapy Tanks 


A Leader in Performance, Design and Quality for Nearly 30 Years 


HM.601 COMBINATION So aA, 
ARM, LEG, AND HIP TANK - ae HM.500—ARM TANK 


HM-801—FULL BODY IMMERSION TANK 


Literature on Request 


iia 1. 9e 


ELECTRIC CORPORATION 
50 Mill Road, Freeport, L. 1., N.Y. 
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insist on the genuine in the 


FOIL-ENVELOPE 


with genuine 


SEALED-IN STERILITY 





In the manufacture of ‘Vaseline’ Sterile 
Petrolatum Gauze Dressings, especially 
designed equipment, especially trained 
personnel, especially planned techniques, and 
especially rigid control tests assure absolute 
sterility. Heat-sealed foil-envelopes safeguard 
this sterility under all normal conditions of 

storage for an indefinite period. 
These many precautions cannot be dupli- 
cated in the extemporaneous preparation of 
petrolatum gauze ...and the usual result is 
a dressing of uncertain sterility. Sterility is 
of the first order, so is its assurance. 
It's Always Sterile... Always Ready 
for ‘1001’ surgical uses 


Three convenient sizes: 


No. 1 —3” x 36” strips (6 in carton) 
No. 2 —3” x 18” strips (12 in carton) 
No. 3 —6” x 36” strips (6 in carton) 


VASELINE is the registered trade-mark 
of the Chesebrough Mfg. Co., Cons'd 


CHESEBROUGH MFG. CO., CONS’D 
Professional Products Division 


, NEW YORK 4, WY. 


Vaseline 


TRADE-MARK ® 
Sterile Petrolatum 
Gauze Dressings 
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TEMPERED FOR EXTRA STRENGTH 
by special heat treating methods 


TORRINGTON 
stainless steel 
surgeons needles 


Order from your hospital supply dealer. Catalog on request. 
THE TORRINGTON COMPANY, Torrington, Conn. 


Speciolists in Needles since 1866 

















MEDICAL BUREAU—Continued 


The HMedical Mi 
Bureau 


M, BURNEICE LARSON-—DIRECTOR 


ef ’ t NSE 


ADMINISTRATOR 
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(Continued on page 208) 


Keep keys 


AT HAND... 
IN THE RIGHT 
HANDS 


with 
)___ TELKEE 
Moore Key Control hs 


A METHOD FOR FILING AND CONTROLLING KEYS 





Control — easy to set up and operate. Saves 


Key 


you never have to worry 


With Moore 
Tecker, 
keys are or 
they're instantly 
cabinets, — the 


cost of expensive lock repair and 

Moore Key 
pays for itself 
year you own tt. 


replacement, too 
usually 


first 


where who has 


them 
ble in 


availa Control 


neat, compact very 


INC., Dept. MHL-11 
300 Fourth Ave., New York 10, N.Y 

I would like to have, without obligation, 
literature describing your product 


P.O. MOORE, 


Attach to 
your letter 
head and 
mail today 


Name 
iddress 


City, State 
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with a 


KATOLIGHT, 


EMERGENCY POWER PLANT Br 
Ww 


\ure worries, ] 


. a 
Se "* aapet tai 


AVOID STORM BLACKOUTS WHERE . 


KATOLIGHT Glo POWER PLANTS 
permit continuous operation of vital equip- 
ment in spite of regular power failure 


KATOLIGHT permits the uninterrupted 
use of lights, iron lungs, x-ray, eleva- 
tors, heating and all other electrical 
equipment necessary for the welfare 
of your hospital's patients 


KATOLIGHT units available in sizes up 
to 35 K.W. (up to 300 K.W. on re- 
quest) can be equipped with 
the latest in safety and signal 
controls and switches thot 
transfer load to emergency av- 
tomatically, LOW IN COST 
Used by hospitals and 
institutions everywhere 


BE SAFE WITH A KATOLIGHT 
EMERGENCY POWER PLANT! 
For Details Write Today 


KATOLIGHT Stating Your Needs! 
CORPORATION 


Box 491-8 Mankato, Minnesota 


e. 
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LL Industry Approved 


MAM17¢ 
GENERATORS 


pra pee hraet 
a 22 


Le 1, Fey it? 


CLASS VF , yy OO 
A 22,000 pounds steam per hour unit installed at ; i }% 4 
Indiana Farm Bureau Refinery, Mt. Vernon, Ind z Mla a] 
; +4 ' 1 of je 
cba hw 


meagan e Hotel, Louisville, Ky. is served g4\ 4) ida} bith yi chat ai ¢ 

by this 30,000 pounds steam per hour boiler. ” “ : crams, 1 2. den { Pp ae ; ar | 
i Hill 

A wide variety of industrial plants and other 

users of steam for power, processing, or heating 

have found these efficient Vogt Two-Drum Type 

Boilers to be the answer to their diverse steam 

generating requirements. 

Class VF units provide maximum capacity in 

limited floor space and head room, while Class | ‘ 

VS is best adapted to installations not having Typical Users... 

such restrictions. Each has a large furnace volume 

and a high ratio of radiant heating surface. The FOOD PROCESSING PLANTS 


furnace design assures proper combustion of fuels 


DISTILLERIES @¢ HOTELS 
A bulletin with general information and show- HOSPITALS - CHEMICAL PLANTS 
ing sypical hoatalladions is available on pa quest. 

PETROLEUM REFINERIES 


fired in suspension or with various type of stokers. 


HENRY VOGT MACHINE CO., Louisville 10, Kentucky 


ERANCH OFFICES: NEW YORK, PHIILADELPHIA, CLEVELAND, CHICAGO, ST. LOUIS. DALLAS, CHARLESTON, W. VA 
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MEDICAL BUREAU—Continued MEDICAL PERSONNEL EXCHANGE 
Nellie A. Gealt, R.N., Director 
311 Land Title Building 





PUBLIC HEALTH PUDEN' 


HEALTH 
Direct ident 1 pro 
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MEDICAL BUREAU—Continued ed hospit college town, east. (b) Pu Philadelphia 10, Pennsylvania 


CULTY 
DIRECTOR OF NURSING 4 


hospital, east highly evgarded school 


DIETITIANS (a) 
nin ty town, e: 


(b) First assis 


EXECUTIVE HOUSEKEEPERS 
bed hospital, 


l southwest start $3600 
bed hospital 


st salary oper 


INSTRUCTOR = Nursing 


10-hour week start e400 


LAUNDRY MANAGERS 
pital Pennsylvania ib) 


hospital New York 


PECHNICIANS 
RECORD LIBRAKIAN pital; $306 th) 
it ! plu maintenance 

“ihe s meals 


PSYCHOLOGIST 


mental hospita 


(Continued on page 210) 


only § 


Give You LARGE Capacities 
(up to 10 Gallons) 
and the Exclusive 


Double - Duty Single Handle 


From the compact 3 gallon size (shown at right) to the 
extra-large 10 gallon size (at left), there is a Sanette 
for every waste disposal need in Institutions, Hospitals, 
Schools, Hotels, Theaters, Beauty Parlors and First Aid 
Rooms. 

All have leakproof, hand-dipped galvanized 

inner pails and mar-resisting, lustrous baked 

enamel finishes! 


GREATEST SANITARY 
IMPROVEMENT 


in waste receptacles is the single 





outside Sanette handle which 
carries the can about but also 








when cover is raised, is used to 
remove inner pail. Result hands 
never como in contact with infectious 


contents! 
For details of sizes, finishes and prices, see your dealer 
MODEL H-40 ...or send for folder $-397 
MASTER METAL PRODUCTS, INC. 


311 CHICAGO STREET, BOX 95, BUFFALO 5, NEW YORK 
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Preeision 


Vol 


FOR INCISION 


As the “Master Blade” for the Master Hand, 
where the need is for PRECISION, every 
Crescent Blade is precision-made for fine 
balance . . . precision-honed for extreme 
sharpness . . . precision-tested for strength 
and rigidity. 

Precision-performance is assured by the 
new Swedish steel of high carbon content 
and unusually fine grain. 

Precision-protection is provided by the 
new moisture-proof, all-climate, aluminum- 
foil wrapping. 

Samples on request 
CRESCENT SURGICAL SALES CO., INC. « 440 4th Ave., New York 16 


rescent @ 


SURGICAL BLADES AND HANDLES 














_ THE LABEL 
| OF QUALITY 
IN : 
STUDENT NURSE 
_ UNIFORMS 


MARVIN - NEITZEL 
CORPORATION 
TROY NEW YORK 


81, No. |, July 1953 


AMERICA’S GREATEST NAME 
IN HOSPITAL CUBICLES! 


Available in: 
BRASS 
STAINLESS STEEL 


LUSTROUS FINISH 
ALUMINUM 


Meets every requirement for com- 
plete privacy, smooth, efficient 
operation, ease of installation 
and elimination of maintenance 


expense. 


SEND FOR ADDITIONAL 
DETAILED INFORMATION 


. include rough sketch 
of room, indicating bed 
positions. We will submit 
plans, specifications and CURTAIN HOOKS OPERATE INSIDE 
cost. No obligation, of Biyva7 CANNOT BE REMOVED OR LOST 
course. CANNOT SCRATCH FINISHED SURFACE 


CAPITAL CUBICLE CO., INC. 


213 25th STREET, BROOKLYN 32, N. Y. © SOuth 8-1020 


Affiliates: 
BAR-RAY PRODUCTS, INC. 
X-Ray Accessories and Protection 
TORJESEN, INC,—Cabinet and Mill Work 

















WOODWAR 


al center 


; 
pita 


OUR STIR YEAR 


WooDWARD 


Medical Serhonn L Bureau 


( FORMERLY AZNOES 


Sri tlo« rRATORS 


hos 


WN. WABASH AVE. 
CHICAGO®s | 
WOODWARD * Directol. 


rel@s AIDDMINI 
ce ANN ; 
If N 


Requirements me 
We May 


Y 


Form &« 


for 


vey 


ADMINISTRATOR 
600-bed 
childre 


in 

mee 

tant ! 
t 

on 


ADMINISTRATIVE 


manayer 


assistant 


ity midwe 


pecialists diplomates $600 
large town; east 


vram as 
he 00) bed 


veneral 
public 


trained 


n 
hospital 


(Continued 


towr 00.00 


$4200 mainte 





D—Continued WOODWARD—Continued 


New 
( 


hospital 500 
Michigar 
1 beds 


post 


ral 
employees 
al 


we ral hospit 


ne 
Accountant 


new super 


audits 154 
Account: 
ll 


Idren 


costs and 


neluding 
nt 


hooks 


hos 


full ntrol 


ee 


ectior r 


r years Xperience 


mum 


NUR 00,000 versity medical 


Purchas 


mum 


ith th) Ing prefer 


0 beds 
1 hes 


raduate 


i-bed hosy 


with mir 


tal 


tal 


cessary 


onnel 


POSTS 


hos; 


EXEC 
O-bed 
Blu 


rrout 


rive 
R 
of 


dye 


on page 212) 





Is Your Food Service Threatened With 
DODO-ITIS*? 


Meals-On-Wheels makes floor-kitcn- 
ens extinct banishes forever the 
threat of inadequate food service 
You gain valuable bed or office 
space speed service central 
ize preparation, portioning, dietetic 
supervision and training Model 
18-D (below)—using standard din 
nerwore and trays—delivers 18 ap 
petizing, temperature-right meals 
(at less than 1 minute per patient.) 


he DODO BIRD 
vogress passed h 


Didus Ineptus 


m by 


* 
r 
P 





Mode! 18-D Hot-'N'-Cold cart 
stainless steel; 60° long, 26” 
wide; counter 42” high; service 
shelf 6! above counter pro 
vides for hot (or cold) bever- 
age containers. Cart tokes trays 
14” « 18” up to 16” x 22 Cir- 
cuit-breaker protects 110-120 v., 
1S amp. wiring. Accessories 
Thermal beverage containers, 
refrigerant cartridges 
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CRIMSCO, 


1734 OAK KANSAS 


Exvhibit 
$1 to Sept 


> 


See M-O-W 
Conv., Aug 


INC. 


city, MO 


— WRITE FOR INFORMATION 


IS YOUR PHARMACY 
EFFICIENT? 


33-B 


THE GRAND RAPIDS Schwarty SECTIONAL SYSTEM 
is as important to your hospital as your operating 
room or any other physical equipment. For an 
efficient prescription department our Engineering 
Department will plan, layout and arrange your 
pharmacy without obligation. 

* 


A booklet devoted entirely to Prescription 
Room equipment is yours for the asking. 


GRAND RAPIDS STORE EQUIPMENT CO. 


HOSPITAL PHARMACY DIVISION GRAND RAPIDS 2, MICH. 
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® 
Speed Ua Seruice, 
Cut Down Costs This Efficient, _ 
Economical Way! 


(brand of hexachlorophene) 


LAKESIDE 


rir maces gmp] fist ant only 
proven, effective and 
a hon-irritating 
~~. antiseptic chemical 





1979 5S. Allis Street Milwaukee 7, Wis. for s0aps 


Is your hospital protected throughout — 
_@ PROJECTING 


by soaps and detergents containing 
“OVER THE DOOR” 
ROOM NUMBERS 


... now solve your 


G-11? Proved by years of safe, success- 
ful use in all departments of leading 
hospitals, these soaps achieve a remark- 


open door problem. oo, 
ee able reduction in bacteria count of the 





skin, providing effective surgical scrub- 
up without the use of a brush. For essen- 
tial protection, they should be used 
constantly by all personnel who have 
any contact with patients, including all 


food handlers. 


A copy of a bibliography covering clinical 


Plastic number plates, projecting over the doors ORDER studies will be sent on request. 
of hospital rooms also make it easier to find FROM YOUR 
the rooms without confusion or delay because 


the numbers are clearly visible for considerable DEALER OF % Gyor alto a 


distances down the hall. Actual size of number HOSPITAL 
SUPPLIES Industival Aromatics and Chemicals 


plate is 2” x 5” with large, bold 14” high 

white numbers on both sides with a choice of 4 , ‘ . P iw 

colored backgrounds. Also available in flat OR WRITE 330 West 42nd Street + New York 36, N. Y. 

door plate style. FACTORY Branches: Philadelphia, Boston, Los Angeles, Cincinnati, 
“troit, Chie . P "sy T 

PLASTIC TAG AND TRADE CHECK co. FOR COMPLETE Detroit, Chicago, Seattle, Toronto 

BAY CITY 5, MICHIGAN DETAILS. Hexachlorophene is a development of 


51 


ES TARE Fa TT Sindar Research Laboratories 
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INTERSTATE—Continued 
POSITIONS OPEN EDUCATIONAL DIRECTO! lo $e 


EXECUTIVE HOUSEKEEPERS 
INTERSTATE MEDICAL PERSONNEL 
BUREAU 
Miss Elsie Dey, Director 
332 Bulkley Building 
Cleveland, Ohio 


BUSINESS AND MEDICAL REGISTRY 
(Agency) 
Elsie Miller, Director 
610 South Broadway, Room 1105 
Los Angeles 14, California 
OPERATING ROOM SUPERVISOR Ide 


mont 
} 


(Continued on page 214) 


BUSINESS AND MEDICAL 
REGISTRY —Continued 
OPERATING ROOM UPERVISOR 


OPERATING ROOM 


SHAY MEDICAL AGENCY 
Bianche L. Shay, Director 
55 East Washington Street 
Chicago 2, Illinois 
ADMINISTRATOR East: 1 


ome 1 bemutif 


(LINI¢ MANAGEI Bust 


anding apidly 


f 
o yroul ind 


MAGGIS GRANULATED BOUILLON CUBES 


Cooking magie with Magyi's Granulated Bouillor 


delights the most discriminating patron. Enrich gra 


IN HANDY QUART SIZ] 
WdTi TRADY FLOM 
POURING SPOUT 


GranuiaTeo Magyi's 
Bou. on custs 


PRODI 


world-famous flavor products 
seasoning... | ™, 
granulated ; = 


bouillon cubes } 


sauces, vevetables and stews with economical-to-use 


“ hic h atiso makes al excelle 
full-Havored stock or an instant beverage 


CTS OF THE NESTLE COMPANY, IN¢ 
WHITE PLAINS © NEW YORK 





Vagqyi's 


and pepperce to 


er vo 1 stra 


Makes 1 quart 
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EXCLUSIVE 


NO. 2010 


For installation on fixtures hav- 
ing inverted water supply to 
prevent contamination by 
siphonage. Recommended for 
use with acid tanks, hospital 
equipment, laundry machinery, 
industrial and laboratory 
equipment. Sizes to fit any 
installation need. 


No floats, checks or moving parts. In- 


Geerpres wringers not only 

take the drudgery out of mop- 

wringing but give you cleaner 

floors with less effort and at 
lower cost. 


Ne slop or splash (squeezes 
“down” — not “‘out'’). 

Wrings mops just as dry or 
damp as you wish. 

Keeps janitors happy. 

Saves mops (nothing te catch 
mop strings). 

Long-life heavy-duty construc- 
tien. 

Light weight, easy te roll along. 
Ball-beoring rubber casters. 


stalls between fixture and woter supply 
More water capacity. 


Takes minimum sterage space. 


BOOSEY FIXED AIR GAPS 


NO. 2021 AND NO. 2030 


Eliminate interconnection between water lines and sewers. Prevent contam- 
3uipment through direct waste connections and pre- 
vent water supply contamination by siphonage through direct connections 
Mode! No. 2021 designed with topped inlet and spigot outiet. Model No 


nished with tapped inlet and outlet 


with the 


ination of fixtures ar 


Single and 
twin tank units for 
8 to 16, 16 to 24, and 
24 oe oz nahn : plant. 
GEERPRES WRINGER, INC. 
Manufacturers of High Grade Mopping Equipment 
P. O. Box 658 Muskegon, Michigan 


Manufacturers of complete Boosey line of Floor, Shower, Urinal 
and Roof Drains—Grease Interceptors, Backwater Valves, Vacuum 
Breakers and Fixed Air Gaps. Send for complete literature. 


NORMAN BOOSEY MFG. CO. 


General Sales Office 
5281 AVERY AVENUE DETROIT 8, MICHIGAN 








YOUR NAME 
ADDRESS 


CANCER 
POSTMASTER 
YOUR TOWN 





i 


AUTOPSY 
SAW 





JIMMY DURANTE 
says: 


“T certainly hope you'll give to the . ; 
American Cancer Bociety. A new instrument which 


“I know what cancer can do. It simplifies bone cutting 
took the life of my partner, Lou 
Clayton, and it strikes one in five 


Americans. 


Ele« tric ally driven, Ost illate 8 at high 
speed to cut b me ¢ hic iently with 


“So, just address an envelope like complete safety. Cutting blades do not 


I did — to ‘Cancer,’ care of the post 
master of your town. Slip in 


hurl material. Two-sided blade can be 

adjusted to three positions. Blade, 

arbor and shaft are stainless steel. 
Dept. H 


as much as you can afford. 
From then on the American 
(Cancer Society will do 


the job. ORTHOPEDIC FRAME COMPANY “giemezes 
“Give now. Whatever you can 


spare is badly needed."’ 









































SHAY —Continued 


POSITIONS OPEN 


SHAY —Continued 


DIETITIAN 
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PHYSICAL THERAPIS' 


CHOLOG! | 


(Continued on page 216 


makes quick 
work of 
cleaning your 


The full trim (354”); wide side and end flare, and springy filling of 
Big Chief-X makes quick work of cleaning your smooth floors. Dust, 
light and medium dirt are swept along in one easy stroke, with little 
or no block interference; little dust-raising; no back-tracking. And 
you get the money-saving economy of long brush life from Oxco’s 


durable horsehair and Saran ‘‘Master Blend”’. 


Order Big Chief-X from your sanitary supply jobber. Like 
Oxco's complete line of maintenance brushes, its quality is 
assured by 69 years of brush-making experience. 








PLACEMENT BUREAUS 


X Means ex 
wear from Oxe 
ble horsehair an 
Master Blend" filling 


tra long 
©’s dura- 
d Saran 


a 
oxco 


OX FIBRE BRUSH COMPANY, INC. 
paeoericx <oietlshed /S§¢ MARYLAND 
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GRIP-BEND-SNAP 
AND ANOTHER 
AMPULOID* PARALDEHYDE 
IS READY FOR USE 


100’s) ; 


(6's, 25’s, and 


SUPPLIED 2ce (12's and 


See or 10ce 100°s). 


Prices forwarded on request 


gin BUFFINGTON’S INC. 
Gime PHARMACEUTICAL CHEMISTS 
57 

| WORCESTER 8, MASS. U.S.A. 


*AMPULOIDOS® Denotes Buffington’s brand of 
hermetically-sealed containers. 











REAL FRUIT FLAVOR 
> / AT HALF THE COST! 


ae r 
guality real fruit flavor 


the cost! 
tw Easy fo use — 0 squeezing, 
sorting or cufting 
*% Easy fo store — no spoilage 
or waste 
% Economical — You always have 
just the righ? amount on hand 


CRAMORES CRYSTALS 

ore made from a base of pure 
ed citrus fruit juices with fruit 
« nents added to enhance flavor 
or 


R, 
RMON FNS 


LEMON, LIME, LEMON & LIME, ORANGE, 
LEMON WITH EGG WHITE 


USE THEM IN: 


Desserts 
Sauces 
r 

ressings 


Cokes & Cookies Many other uses 


Order CRAMORES CRYSTALS from your 
dealer today or write direct to 


CRAMORE FRUIT PRODUCTS, INC. 


Point Pleasont, N. J 
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..- DISPOSABLE 
NIPPLE COVER 
S) 


There is no substitute 
for safety insist 
: on the original pat 
p sposable Nipple Cover ented NipGard! 


Parenrec 


are 


NipGerds completely cover the 
nipple and neck of the infant's 
_ nursing bottle. Hospitals benefit 
from these advantages: 


amet SEE tee 
~ 


aster?’ ——— 


Quickly applied, save nurses time 
@ Held firmly in place, does not 
jor off @ No breakage, no wash. 
ing @ Space is provided on cov 
ers for writing identifitation and 
formula. data. 


ance AND oi 
sé * 








Designed to meet modern health 
codes. NipGard* Nipple Covers 
are used by hospitals requiring 
terminal sterilization. Profession 
al samples on request. Order 
through your hospital supply 
dealer. 


Aviansie 


Aminican MEDICA 





THE QUICAP COMPANY, INC. 
110 N. MARKLEY ST. Dept. T 
GREENVILLE, SOUTH CAROLINA 











“PATENTED 














For High Pressure (autociaving) .. . for Low Pressure (flowing steam) 


Two New PUTNAM Books for the Hospital 
Administration and Staff Members 


PRINCIPLES OF HOSPITAL 
ADMINISTRATION 


by John R. McGibony, M.D. 


Brings together in concise form the best of administrative 


planning to serve the busy executive and members of 


his staft 


THIS HOSPITAL 
BUSINESS OF OURS 


by Raymond P. Sloan 
Foreword by George Bugbee 


immediately 
trustee's 


A book eve ry board member should have 
since the author has specifically pointed out the 
iuthority. Be sure the members of your board are supplied 


if at once 


Hat 


HOSPITAIT 


Gentiemen: Send at once 
opies of McGibony’s PRINCIPLES OIF 
ADMINISTRATION af $/ s() per Opy 
opies of Sloan's THIS HOSPITAL BUSINESS OF OURS 
at $4.50 per copy 


Hospital 


State 
account 
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PLACEMENTBUREAUS PLACEMENTBUREAUS — “*" * WHson ssocistis 


HOSPITAL PERSONNEL BUREAI THE MEDICAL FIELD 
EMPLOYMEN'I AGENCY 


MEDICAL AGENCY specializ 
fe Industry Pharmaceu 


Office 


Eleanor 


ALIFORNIA AND WEST COAS' 
omplete Cove 
Hospitals Clinics 


ent Openings Confidentia 
CONTINENTAL MEDICAL BUREAI Ayer 
We t treet, Los Angeles 14 


PACIFIE MEDICAL BUREAL 
Agency 


Market Street, San Francisec« 


(Continued on page 218) 








The Presbyterian Hospital LEARN WHY DRINKER-COLLINS 
Al COLUMBIA-PRESBYTERIAN MEDICAL CENTER DUPLEX GIVES DOUBLE VALUE 


NEW YORK CITY Not every hospital can afford two respirators—but 
if you specify a Drinker-Collins Duplex, you will 
THE PRESBYTERIAN HOSPITAL IN THE CITY OF have the equivalent of two respirators at the price 
NEW YORK is the corporate title for all the voluntary of only one. One Drinker-Collins Duplex can treat 
hospitals and clinics ot the Columbia-Presbyterian TWO children in an emergency and save a second 
Medical Center, consisting of: Babies Hospital, life while another machine can be obtained later 
Institute of Ophthalmology, Neurological Institute 
New York Orthopaedic Hospital, Squier Urological NEW FREE BOOKLET 
Clinic, Sloane Hospital for Women, Van derbilt Clinic . oe @eur estore . 4 
Harkness Pavilion, Mary Harkness Convalescent Home ar : 
Columbia University is responsible, through the 
Faculty of Medicine, for the teaching and research 
programs, and for the nomination of the profes 
sional staff of the hospitals at Medical Center 
ASK FOR BOOKLET M 


BERBECKER 5 URGEONS NEEDLES WARREN E. COLLINS, INC. 


und Hi 
’ “ Specialists in Respiration Apporatus 
JULIUS BERBECKER & SONS, INC., 15 E. 26th ST., NEW YORK 10 555 HUNTINGTON AVE.. BOSTON 15. MASS 
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LEONARD Anniversens 
Vhtmeailalce , 


113-1957 
WATER MIXING VALVES 


The Standard of Excellence 
for SHOWER MIXING VALVES 


For accurate control of show- 
ers, sitz baths, X-ray sinks, 
arm and leg baths, in fact 
wherever water temperature 
is to be controlled, there is a 
LEONARD VALVE 
for the Installation 


Designed 


Write for Catalog K 


LEONARD VALVE COMPANY 


1360 Elmwood Avenue, Cranston7, R. |. 


No. 1089U 
Podded seat 
ond back 
Nougahyde 
plastic uphol 
stery, standord 
or elastic grade 
choice of colors 
Width, 16 
depth, 16” 


Save Your Walls 
with 


CHAIRS 


No. 1089'4 
Slat back, 
padded seot 
Naugahyde 


“WALL-SAVER” 


plastic uphol 
stery, standard 
or elastic grade, 
choice of colors 
Width, 16 
depth, 16” 


No. 1089W 
Soddie wood 
seat, slat back 

Width, 17° 
depth 16'" 


F rICHENLAUB 


For Bette: Fu 


These chairs pay for them- 
selves by protecting walls 
from damage. Their flared 
back legs prevent “rock- 
ing’’ or tipping chair 
can’t seratch walls and 
woodwork, Sturdy and 
long-lived solid) birch 
construction, One piece 
steam bent apron and 
stretcher, reinforced 
corners. Metal cushion 
All finishes avail- 
Back height, 14! 
", Weight, 


glides, 
able. 
Seat height, 18! 
18 Ibs. 


Write for Bulletin 1005-A 
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IT MOVES OVER THE BED... 
THEN IT TILTS 


STRETCHER EVER MADE! 


With the Hausted Easy Lift one nurse can transfer 
even the heaviest patient. With part or all of the 
available accessories the Easy Lift is today’s most 
ideal stretcher for recovery room use. 
For complete 
contact your dealer or 


the Hausted Mfg. Company. 


HAUSTED 
MANUFACTURING COMPANY 
MEDINA, OHIO 


mformation 


write 


HAUSTED 
=a 
Cay lf fC 

WHEEL STRETCHERS 


— FOR 
~ @LEANER, 
_ FLOORS - 


SAVES TIME— 


Brillo cleans and buffs 
in one operation 


CLEANS BETTER— 


Greater polishing action 
with solid-dise Brillo Pad 


Brillo solid-disc floor pads give 100% 


coverage. Your entire machine area 
works for you. Thus, you clean al/ 
floors faster—rubber tile, terrazzo, 
wood, linoleum. Sizes to fit all ma- 
chines. Four grades available. 
a “ “4 

For free folder on low-cost Brillo floor care, 
write to Brillo Mfg. Co., Dept. M, 60 John St, 


Brooklyn 1, N.Y. 


BRILLO 


SOLID-DISC STEEL WOOL 


FLOOR PADS 




















SCHOOLS—SPECIAL 
INSTRUCTION 


CHOOL FOR LABORATORY TECHNICIANS 


PROVIDENCE LYING-IN HOSPITAIT 


AND MEDICINE 


! 
a 


unexcelled 
mpany 


ag 


ice can be made. No matter how excellent 


unity you offer, to attract the pre 


I people must be te ld 


right pers< 1 man 
it. fe TELL THEM about your opening 


, , 
assified advertisement 


PITAL. For over thirty 


Who will fill them? we ioe Mae 


to fill them 


WHo WILL ! rHE SHOE OF 


a 
turn to 


make a change; the 


+* he yore the 
i the more tne 


CHE Mopern Hospitat ha 


P 
largest number of 


ial xk 
ople. For just this 
§ The Mopern 


moothly functioning h al or HosPITAL most effective 
oe You medium through which positions and people 
} 


of qualified applicants from which a 
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Fund Raising 


| Counsel | 


For a quart century OHV CaM 
paigns have succeeded not only 
fi NANCK lly » OWL IN [he exc llent 
publi relations we have established 
jor our clients. 

Consultati HU ithout obligation 


or expe NSE 


il : | 
CHARLES A. HANEY 
g ASSOCIATES 


RF RATET 


259 Walnut St Newtonville, Mass 








For Safety in Operating Rooms 
Check Conductive Flooring with 


NEW! 
STICHT CONDUCTIVITY TEST KIT 
MODEL F-2 


TEST VOLTAGE 
500 VOLTS 


© 
COMPLETE WITH 
TWO 5-LB. 
ELECTRODES, 
TEST LEADS, 
RUBBER DISCS 
AND FOIL. 


In accordance with all requirements of NFPA Booklet 56, 
“Recommended Safe Practice for Hospital Operating Rooms”. 


LIGHT WEIGHT - SMALL SIZE - DIRECT READING 
SIMPLE TO USE - SAFE - CURRENT LIMITED 
Write for Bulletin 452-MH 


HERMAN H.STICHT CO., INC. xcwrorn 7» y. 





THEY’LL COME CLEAN 


WITH 


KLER-RO 


‘“‘ULMER”’ 


a new 
superior 
effective 


detergent 


R 

you 

p FOR 10° 

sENP -amPlF cor 
Free > ask | 


a single 2-lb. can gives you 42 gal. of 
full strength detergent solution 


PHYSICIANS AND HOSPITALS SUPPLY CO., Inc. 


1400 HARMON PLACE, MINNEAPOLIS 3, MINNESOTA 











HOSPITAL MATTRESSES 


REST-RITE has developed a completely new kind of Inner- 
spring General Hospital Mattress which saves an average 
of 75% of your investment during 10 years. The miracle 
"Syko” covering used on these mattresses makes possible 
this great economy. Made in all sizes. 

Rubber sheets and plastic covers are not needed be- 
cause this material is impervious to body fluids and 
wastes—easily cleaned with soap and water for immedi- 
ate re-use. Non-irritating to the skin—almost indestruc- 
tible, fire resistant. Cotton sheets stay smooth. Patients 
report ‘‘more comfortable than other mattresses.” 

For complete information, sample of the super-tough 
“Syko” covering, and SPECIAL INTRODUCTORY OFFER, write 
today to— 


THE REST-RITE BEDDING CO. 
Mattresses since 1898 
207 North Main St., Mansfield, Ohio 
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1029 YEARS EXPERIENCE § oR WATE 


YA 
, 


an ct om, | IN MODERN 


* 
4 


“re 

offers you a “giant” source 
of floor treating knowledge. 
Hillyard trained floor experts, the 
men in the field who serve you, are 
truly maintenance engineers as the name 
“Maintaineer*” implies. They have 
amassed the amazing total of over 1000 
years of experience with Hillyard. Vis- 
ualize the training and experience of 
over 100 Hillyard ‘“‘Maintaineers” bring- 
ing together modern methods and finest 
specialized Hillyard products for every 

type of floor. 


These “Maintaineers” are strategically 
located from coast to coast and provide 
fast, efficient service from warehouse 
stocks in principal cities. Depend on 
him for beautiful safe floors that 
wear longer—give you the 
most from your floor treat- 

ment budget. 


*Registered 


SERVING THE BUILDINGS OF 
THE NATION SINCE 1907 


"ee There’s a “Maintaineer” near you. —— 
Write today. St. Joseph, Missouri 
; He’s on your staff not your U.S. A. 
payroll. 
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What's New for Hospitals 





JULY 1953 


Edited by BESSIE COVERT 


To HELP YOU get information quickly on new products described in this section, we 
have provided the convenient Readers’ Service Form on page 228. Check the numbers 
of interest to you and mail the coupon to the address given on the form. If you wish 
other product information, just list the items and we shall make every effort to supply it. 


Ohio Moist-Pac Heater 





ure and temperature 
preparation of 


with the 


I ubiiorin 
1 
acksS at all times, 


} 
Ohio Morst-Pac Heater 
| 


or momediate application directly 


P | 
iCKS Are 


therapy patients 
When 


| 
and temperature levels 


ind other | ick 
| 


when prepared in the 


to poho 


new unit 


correct morsture 
ire reached the unit’ shuts off auto 


matically, Operation 1s simplitted by the 


] 4 
hnish’ signals 


iter supply and 


istble w 


\ thermostat prevents burning out if the 


I 
1Ow 


need to be 


" 
water Upply runs 


not Wrunhy out 


towels when prepared in 


eater as they do not drip 


prepared in ad Alice and 


heater indefinitely, ready tor 


Heat-resisting handles 


Whiedl Isc, 


make the roomy container easily — re 


moved It r r ous peaked to prevent 


wetting ondensation and the 
th packs ior com 
it The he ater 


Underwriters’ Laboratories, ac 
r to the manutacturer, ind 1s port 
used at the bedside 


o that it can be 


or Wherever there 1s a standard electrical 
outlet. Ohio Chemical & Surgical Equip- 
ment Co., Dept. MH, Madison 10, Wis. 


(Key No. 1) 


Universal Foot-Guard 


to help solve the problem 


bedding pressure off patients 
Hard | niversal Steel oot 


inserted at the end ot the 


July 1953 


clothes, way at the 


| 


CiOes 


and as out of the 


theretore 


legs o1 


mattress and 


the 


end ol the 


not imtertere with patient's 


feet. It as ideal tor use with patients 
suffering from. tractures, skin’ disorders 


ind foot injuries and is also” helptul 
Mayor surgical operations and 
tor prolonged illnesses. Hard Mfg. Co., 
Dept. MH, 117 Tonawanda St., Buffalo 


7, N. Y. (Key No. 2) 


tollow ny 


Hygiene Lavatory 


| AVALOTY has 


The 


been designed to save 


new Crane Hygiene 


time and work inp 


, 
hospitals. It occupies small space and 


can be installed in) private rooms and 


wards to pros ide ste pPsaving convenience 


for nurses and convalescent patients. The 


basin of the new lavatory is of ample 


size with the taucet placed high enough 
and other 


shelf 


Hower 

The 

vides space for basin, water pitcher and 

utensils \ 
| 


underneath tor 


to accommodate Vases 


large receptacles utility pro 


other steel storaye cabinet 


in Lye uses sStoraye ol 


bedpan and urimal. Vhe lavatory is made 
with i 


and 


ol highest quality materials 


smooth surtace for constant service, 
Dial-ese Crane Co., Dept. MH, 
836 S. Michigan Ave., Chicago 5. (Key 


No. 3) 


controls 


Cindet Cleaner 
held in 


material, Cindet, 1s 


Dirt ts when the 


1 
leanimny 


suspension 


used 


new ( 


It works equally well in hard or soft 


water and forms no curds in the cleaning 


olution It rinses off easily and leave 


bright and clean. Cindet toam 


to pick up, taking ill the dirt 


(Continued on page 222) 


with it into the mop or suction machine 


Cindet 1s sate tor use im cleaning all 
types of surfaces, mcluding resthent and 
hard floors, walls, woodwork, windows, 


tile, porcelain, stone and plastic It as 


effective in stripping water emulsion Wax 
from floor and has the approval ot the 
Rubber Manutacturers Association, Floor 


Division for cleaning rubber floor 


my 


ny, according to the manutacturer, Cain 


det quickly removes rubber marks and 


other smudges, 1s eflective when used in 


weather as its freezing pomt ts iY 
that of water, and produces a cleat 
solution, even in hard water. The C. B. 
Dolge Company, Dept. MH, Westport, 


Conn. (Key No. 4) 


l 
Cole 


} 
ow 


Verifax Office Printer 


letter size papers can 


Kodak 


Cope ‘. 


Copies ot any 
quickly on the 
Three or 


cents each, can be 


be made new 


Veritax more 


Printer 
costing less than. tive 
made from a single matrix sheet in ap 


The 


as the originals and are 


proximately one minute cCOples are 


the same size 
black-on-white duplicates ready tor im 
mediate Copies have good legibility, 
ire long lasting and can be produced in 


Us¢ 


my office under ordinary tlumination 
Typed, written, drawn or printed orig 
nals up to & by I] can 


including 


inches 1k SIZE 


from 


hye reproduced, papes 


Ihe 


designed especially lor ottice 


book: and) = magazines Veritax 
Printer 1s 
use. It size ot 


is about the a typewriter 


high strength 
plastic wv ith an attractive finish. East 
man Kodak Co., Dept. MH, Rochester 4, 
N. Y. (Key No. 5) 


ind 4 mace two tone, 





What's New... 


Recov Chair 


nae “% 
>. 


redecorated 


The Reco 
witl hoam 


blond 


ine 
irms with either 
The chau 
orrect 
omtort 


ind the 


ideal either 


nurse rooms or lounge ind wait 


Dept. 
Mart, Chicago 54. 


rea Simmons Company, 


Merchandise 
No. 6) 


Dusklite 


ontrol rw ribbon window 


ent lator | s 1S¢ 

of T 
functional DiocK mstallation ( 
posed ol Wo laver ol window ola 


laver of neutral 


Dusklite 1 i 


ontrols glare Supy 


iminated with an inner 
yray vinyl pl 
glass which 


iy li rhe 


sth 


satety 
yement 
Irom 


control assistance 


hoods, louvers or other shading 


is unnecessary with the new glass 
block i 


designed lor with 


stallations lor vlazing ele mons which 


ire subject to exposure by direct sunlight 


The 


lor ightne ss to 


special control vlas reduce 


1 " 
omtortable eeing levels 


much as sunglasses protect the 


trom glare. A degree of daytime 


| 
1s iso 


pri 
provided since it is easier to 
through Dusklite to the outside than 1 
when the outside 


that of the 


to see from outside in 


illumination is greater than 


interior. It causes no appreciable modit 


ition of colors indoors or out and since 


it is shatterproot, it should reduce dam 


| } ] 
ve [rom Vandalism he color tree neu 
' 


tral gray plass istbality 
of the exterior. Pittsburgh Plate Glass 
Co., Dept. MH, 532 Duquesne Way, 


Pittsburgh 22, Pa. (Key No. 7) 


j 
permits adequate 


222 


MH, 
(Key 


doin conjunction with 


Tyloc Sterilizer Tape 


| 


md | inch wid © yards i 
MH, 
(Key No. 8) 


Johnson & Johnson, Dept. 
Brunswick, N. J. 


Food Waste Disposer 


| 


} 
hood 


is desirable 


he 


illations 


units 
multiple mst needed 

\ shredder 
Model | 


ind 


cutter typ. 


handles al 


uncon ked tood 


] } ' ] | | 1} 
ealy preparations, bones, rinds and other 


material. The Salvajor Company, Dept. 


MH, 118 Southwest Blvd... Kansas City 
8, Mo. (Key No. 9) 


Custom-Pak Frozen Fish 
\ new institutional package ot 
W ater 
ivailable, featuring fillets graded to size 
The ustom-Pak 


packages contain ten pounds of fillets 


frozen 


tish known as Blue Brand ts now 


ind unitormity. new ¢ 
of selected unitorm sizes tor institutional 
servings. The first institutional packages 
contain perch fillets packed in tour size 
ranging the 
pound to ten to the pound. The special 
packaging will 
other North Atlantic varieties of fish in 
the Blue Water Brand. Fishery Products 
Inc., Dept. MH, 705 Union Commerce 
Bldg., Cleveland 14, Ohio. (Key No. 10) 


gradings, trom tour to 


ized extend to cover 


ength 
New onds 


Defibnillator 


5 «ae 


Coleman Defibrillator 
shock hazard to the 


I he new 
igned to eliminate 
surgeon and to be simple in 


Adjustable 


ope ration 


current intensity and auto 


matic cycling prevent overtreatment 


Simple in design, the Coleman 8) 


hibrillator requires a minimum of in 


struction to operat ind 


incorporates a 
simple one step pre test operalth n 


Ths 

setting of a separate contro allows a 
pulse duration of from 0.03 to 0.05 sec 
The electrodes are easily detached 

for autoclaving. Coleman Instrument 
Co., Dept. MH. 716 S. Troost, Tulsa, 


Okla. (Key No. 11) 


And-O-Meter for Oxygen 


1 to determine 


how much Oxy 
And 
Meter can be used in conjunction with 


whether 


iticnt recesve the 


typ ren therapy, 


catheter, face 


‘| he 


ISK, Ceiess 


d-€) Meter 


curately con 


n Phe bul ] at the 
ind end xygen therapy, or 


it the end ind 
lraws tw 


| 


hand " 


1 The 


both do 


special daily 
nethod Is Sit 
tor and hospital accounting department 


with the needed mn oxyvyeen 
onsumption 
I he only eight 
$000 liters 

| | 1] 

ion built wath all 


: shock resistant 
ind the 11 h 
No onling ) yustime is neces 
sary ind the hands cannot | res I he 


\nd-©. Meter 


imism 1s 


bracket 


quickly 


dropped into place. Daily oxvgen report 


sheets are supplied by the manutacturer 
W. E. Anderson, Inc., Dept. MH, 2921 
Brooklyn Ave., Kansas City 9, Mo. (Key 


No. 12) 
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What's New... 


Water Coolers 


stoppers 


juired without overheating. Pratt Hos 
pital Equipment Co., Dept. MH, 3007 
Southwest Drive, Los Angeles 43, Calif. 
(Key No. 15) 


Mobile Photo Camera 


Ni 
in be plugged in 
The Model WBR 

ince but do not | c re riverated 
Motors Corp., Dept. MH, Dayton 1, 
Ohio. (Key No. 13) 


via 
ize space. Frigidaire Division, General 


Florentine Doilies 


wy ik¢ in ittractive i\ 
or table se iv. Milwaukee Lace Paper 
Co., Dept. MH, 1306 E. Meinecke Ave., 
Milwaukee 12, Wis. (Key No. 14) 
rdentihication 
take 


Polio Suction Machine 


heet 
finished with rounded alun 


ny It is \ inche 
inche nen It mountec 
rubbertired truck with handle 


') leet 


rht-tight 

the light 
darkroon 

it any pol © that it 

the entire 

re j $$] | copies ol 

iterial already take Peerless Photo 

Products, Inc., Dept MH, Shoreham, 


Long Island, N. Y. (Key No. 16) 


Coffee Ums 


a 


~ 
ai 


line ot TriSa 
introduced = h 


struction teatures I he 


ver Cotles 


is 


\ eral 


| 
filler cul 


from the body ot th 


with the cotlec fat 


nade Of Sie 


1s 


lect 


oth 


( urn 
id of 
now 

The 


tain 


iplitving the cleaning ind 


| he ( limunation 


the 


bottom ot 


exhaust 


r.ttice 


ter taucet 


can 


New ty] 


iM 


I ‘and 
ha ( 


easily 


( burner 


up} lied whe re 


tet 


heat 


bre VM 


vithout urn 


ial 


ly cc 


cnt 


mistructed 


vcwl 


ot 


ir, 
her 


or 


stain 
| 
e by 
full 
trou 


Hhiaore 


yperation and to 


equipped for 
ele 
MH 


Elevator File 


ersatile Diebold 


ined to we tine 


ind in removing filed material 


ves sp is 
records : le 
f floor pace 
deh ered to 
ICC ibility | 
placed beside t 
the necessity 


to other 


bite 


yt 


tri heat. S. Blickman, Ine., 
. Wechawken, N. J. (Key No. 17) 


ble 


ind 


uy 


stor 


A! 
Wm oF 


Dept. 


effort 
| 


to 3% 


ed in 


with any 
ce sk to] 


he 


he « 


for 


c 


h 


hile 14 
lerk 


trips 


\posed 


eight 


po wions, for 


Y ited 


The 


‘ x posed 


markers ir¢ 
{ 


necess. 


vhen material 1s removed. Trays 


ire easily lifted out for 
ing machines or desks 
| 


Cal 


ol 


full 
when 
ry 
irom 
ryins 
other 


WorKe’®rs when requirea, Diebold Incor 


porated, Dept. MH, Canton 
(Key No. 18) 


? 


Ohio. 





What's New... 


Oak Furniture Line 


Arm Chair, Fawn Oak 183 


in the 
Manutactur 


Irate 


id other area 


mn othe 100 


cric 


1 


\y palachian Olak 
blouse lie 1hhe 


bec 


myton 


itory 


Hiunt ny 
omilort 
IpPpearance 
The beds 


" 
combine 


! 
modern 


ind book 
uarte! 

Chau 

urs ind 


the ! ire cites 


ind wtinye room irranyen 
Phey } i 
tion na attra 

1 he itt is cle 


mistitutional use and ts attra 


ind w ithout iin 


ber constru 

pholstery 
ir in tive 

Huntington Chair Corp., 


(Key 


1 Appearance 
Dept. MH, Huntington, W. Va. 
No. 19) 


Stencils for Legal Work 


Iwo new stencils have been especially 


designed tor the duplication of legal 


documents \s many copies as are 
needed can be prepared trom one typing 
ind prootreading Duplication is 
needed can be done on plain paper and 
each cOpy Is easy to read and to handle 
hled and addi 
needed Stencil 
di 
1.2/5 
No 


the 


Stencils can be rerun if 


tional later 
No. 960 | 


impressed into the 


the 


copies ire 
25485 has a double line 
about 

Stencil 
has in addition to 
double 
Phe 
bers reproduce on the copies when the 
stencil is run. A, B. Dick Co., Dept. 
MH, 5700 W. Tuohy Ave., Chicago 31. 


(Key No. 20) 


stencil 
trom lett edye 


24067 


hh he 5 
960-1 
numbers, spaced, dhe 


line, line 


impressed into it lines and num 


Pulmonary Ventilator 


MSA Pulmonary 
lor 


Ventilator 


The 


is designed specifically 


new 
therapy ol 
emphysema, silicosis, asthma and other 
pulmonary disorders. It employs a newly 


developed valve which 1s actuated by 
| 


224 


ind = de 


to the 


the patient inhalation eftort 


ers a pre et positive pressure 


15 \ 


patient fun pecially designed 
eparate exhalation valve allows rapid 


exhalation to the atmosphere 
I he 


nal 4s aid to be 


unit has been clinically tested 


suitable 
| 


aerosol druys entire 


tor distribution 
! 1 
nebulized 


The 


mouthpiece can be washed 


exhalation 


! 
ind reassembled im a minimum of time 


instrument is easily cleaned 
between Mine Safety Appliance 
Co., Dept. MH, Braddock, Thomas & 
Meade Sts., Pittsburgh 8, Pa. (Key No. 


1) 


ind the 


uses 


Opaque Glass Dinnerware 
I he urtace ot the 
new ¢ orning brand double tough opaque 


dull 


, 
Heamimg white 


a 


‘lass dinnerware does not grow 


Ihe rt 


ind 


surlace raze to Wear 


off the 


ips handles are 


1 no away 


sticky tood wash smooth 


rd urtace easily \ 
inteyr the cul 


al px ol Inn Zziny 


the possibility of breaking off in use 


Ihe 


high t« miperature 


surface does not crack or craze trom 


and the dishes can_ be 


tertlized The dinnerware durable 


relatively low in cost, and ts designed es 


pecially tor institutional use to with 
stand rough handling and hard usage 
The with 

double 


Ihe 


SAUCCT 


dinnerware 1s decorated 


yreen border around the 


line includes ounce cup 


9 inch dinner plate, 6% 


bread and butter plate, 15 ounce bow! 


ind 5 ounce saucedish. Corning Glass 


Works, Dept. MH, Corning, N. Y. (Key 
No. 22) 


“66 Series’’ Gas Boiler 


high-capacity ga 
added to 


\ completely new, 
the line or 
I he Na 
The 


and can 


boiler has been 


heating products ottered by 


tional Radiator Company new 
available in 18 


National 
and 


boiler 1s SIZes 


be combined with convectors 


baseboards, radiators unit heater 


ind with radiant panels or any other 


distribution system 
high 
boiler 

other 


heat 
Offering section, 
the 


sections 


capac ity 
the 
that 


Pisin 


per 


new reduces number ot 
must be 
Hoor 


mul 


and parts 


assembled. It) requires 


space and reduces the necessity tor 


tiple boiler installations on most apph 
The jacketed In 


cations boilers are 


heavv gauge steel, finished in Frencl 
type glass 
nsulation on tront, back, 
and top. The National Radiator Co., 
Dept. MH, Johnstown, Pa. (Key No. 


23) 


Gray enamel with blanket 


wool sides 


Carousel Counterflow Laundry Unit 
The 


[ nit 1s 


Counterflow Laundry 


a laundry method 
the United 


] 
consisting of ten individual open 


(_arousel 


recently intro 


duced int States It uses 


1 unit 


end washers arranged in a circle 


and 
track 


Phe 
] 


carousel IM a 


moving on casters On a steel 


entire unit rotates like a 


clockwise direction, driven by an electri 


motor, and each washer in turn moves 


Inte rval 


varied 


through ten successive stations 


of time at each station 


can be 
operator, 


The 
] 


merely 


from one to ten minute 


standing ita fixed station, loads 
washer as it reaches 


the 


unloads CAC h 
All other 


are complete ly automatic 


ind 


him Operations in cycle 


The 


costs of tuel, 


process 


is said to reduce water, 


supplies and labor. International Laundry 
Equipment Div., Kurt Orban Co., Inc., 
Dept. MH, 205 E. 42nd St., New York 
17. (Key No. 24) 


Talkaform Paper for Dictorel 


\ magnetic coated | alled the 


whicl can De 


per ¢ 


| ilkatorm used over and 
over again without loss of fidelity, ha 
{ 


been developed by Pentron Industries lor 
use with the Pentron Dictorel dictating 
[he 


and tiled, or 


transcribing machine paper 


be written upon, folded 
mailed in a regular letter-sized envelope 
changed by back 


Material can be spacing 


and re-recording over the previous di 


tation 


Dictation both 


whi h 


Phe 


by both du 


and transcription are 


done on one low cost machine 


has its own built-in loudspeaker 


machine 1s easy to operate 


tator and transcriber and can be used 


for conterence reporting, sales work 


inter-ofhice communication and mobile 
dictation as well as straight dictation. It 
uses all standard transcribing controls 


has 


Hctation 


ince cing for indicating length 


ind built-in speaker tor play 


> 


PENTRON 
dictoret 


no larger portable 


back 1s that a 
is finished in silver yray 


Inc., 


typewriter and 
hammerlord Pentron 
Dept. MH, 221 E. Cullerton, Chicago 


16. (Key No. 25) 


Industries, 
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What's New... 


Hard Gloss Floor Finish 


cancel 


Indertoot 


n hard and bright in 


ippearance S. 
Dept. MH, 


Racine, Wis. (Key No. 26) 


Rotary Card File 


\ new electrically operated rotary card 
hle is now available with finger tip, push 


button control. It is said to enable a 


electrically any one of 


than 


clerk to select 


thousands oi cards 1n_ less three 


seconds 
Vhe 
ections 
t le 
panel board 
pushed 


into If 


is divided 


controlled by 


jutomatic hile 
Each 


push-buttons mounted on 


section 
one ¢ ‘ 
When the proper button 1 
revolves ana 
the 


dey ice 


the file instantly 


when desire: 
The 
counter-clock wise as re 
quired for quickest action. Mosler Safe 
Co., Dept. MH, Hamilton, Ohio. (Key 


No. 27) 


1utomatically stops 


ection 18 reached revolve 


| 
CIlOCK WISE or 


Skylight Glass Block 


onstructed 
condet tion 
\ fibrous 

n the block Ale 
normal \ 
| 


double increasimny the 


vood alue ol the la lock 
tiny cl ira 


block offer 


table 


iii 


C. Johnson & Son, Inc.., 


buildings and to 


The 


lesiyned to offer superior daylight 


used mm new 


existing skylights. panels 


reasonable installation and main 
tenance Pittsburgh Corning Corp., 
Dept. MH, 307 Fourth Ave., Pittsburgh 


22, Pa. (Key No. 28) 


Ing at 


Costs 


Paint Strippers 


Oakite Composition No. 56 and Oakite 


Composition No. 5 ire two products 
lor strippimny of a wide iricty 


iline-resistant paints and lacquers 


ind 


of alk 
inflammable 
| 


Actas Of 


Both are On contam 
Ihe phenols, alkali S 
] 


ak signed for tank immersion or 


cresols 
l he V are 
brush-on stripping. Oakite Products, Inc., 
Dept. MH, 19 Rector St.. New York 6. 
(Key No, 29) 


Reversible-Portable Fan 
Welch Air Flight 


windows 28 to 40 
floor 


back 


Lhe 


fan can b 


new portable 
used in 


nches wide, on tables or on the 


Protective on tront and 


| | 


make the portable and = sate 


ible 


Lhe revel 


MOO cubic teet 


minute and is powered by a 
speed, heavy duty motor requiring 
only () inches deep 
ana finished Wm pyiet lla Nassau blue 
The W. W. Welch Co., Dept. MH, 
Glenn Bldg., Cincinnati 2, Ohio. (Key 
No. 30) 


niling, The han 


Automatic Spray Sprinkler 


Deve 
re earch on 


\Vutomatn 


loped as the result of insurance 
sprinkler the 
Spray Sprinkler 1s avaslable 


heads, new 


In TWO styles: uf right, lor exposed pipiny 


installa 


Ihe 


scharge waterway and operating mech 


tallaunons, and pendant, tor 
concealed piping. 


inisms of the device are identical to pre 
iously approved sprinklers but modifi 
itions in the design of the trame and 
been made to aflord sub 


cle Hector have 


tantially more ethcient use of water tor 


fire protection. The operation ol the new 
\utomatt Spray Sprinkler is said to be 
uch that wider spacing of sprinklers 1s 
thus reducing the number of 
heads required. Automatic Sprinkler 
Corp. of America, Dept. MH, Youngs 
town, Ohio. (Key No, 31) 


possible, 


Test Kit Modei F-2 


Conductivity Test Kits have been ce 
veloped to determine whether conductive 
have the conductivity to 
aleguard against static explosions Lhe 
Sticht Conductivity Test Model F-2 
is a pr actical floor tester which is) ce 
salety to. the 


hand 


ranye, has ho 


floors proper 


Kit 


signed to assure complete 


operator It has 1 wick open, 


drawn scale in the critical 


batteries and is ready for use at any time 
or place lest voltage is mamtained at 


i high level Lhe “Minor Meyvohmer 


has an exceptionally high voltage curve 


readings representative of tru 


Phi 


easily Call 


CHUSUPIDY 


conditions of conductivity unit 1s 


contamed im a compact case, 
ried by the lop handle, and we ivhs only 
three pounds. Herman H. Sticht Co., 
Inc.. Dept. MH, 27 Park Place, New 


York 7. (Key No. 32) 


Chemically Inert Tubing 


Kemtlex is a polyethylene plastic tub 
ing Hexible, yet chemically 
inert, odorless and 
It is claimed that Kemflex 1s 
solved by any known solvent at ordinary 


which 1s 
tasteless, Non-toxic 


not dis 
room temperatures and is unaffected by 
strong acids or alkalies. Its waxy surtace 
connection and removal 
trom glass tubes. The tubing 1s available 
from % inch ID to Y inch ID 
with a wall thickness of 1/16 inch. 
Bel-Art Products, Dept. MH, 2209 Cen- 
tral Ave., Union City, N. J. (Key No. 


33) 


pe rmits  @asy 


im sizes 


Mechanaire Oxygen Tent 


New 
()IEM 


( Ixyyent 


been added to the 
leeles 


ethoent 


features have 
Model 50 

lent 
in operation, A 


Mechanaire 
to make it more 


and sater new temper 


temperature 


The 


been designed to 


eliminate: 
the 


ture control 


lay an Operation of tent new 
ist aluminum base ha 
ensure against the possibility of tipping 


The 


rubber bumpers to pre 


new base permits the use of rolling 
vent marrning of 
walls or of the tent. The rubber bumpers 
are optional equipment. O.E.M. Corpora 
tion, Dept. MH, Fitch St., East Norwalk, 


Conn. (Key No. 34) 





What's New... 


Beverage Server 


that at 


A ithe ul 


tannie te ct Ove 


Polar Ware Co., Dept. MH, Sheboygan, 
Wis. (Key No. 35) 


Room Air Conditioners 


yveveral new mode ol 


room 
been 


New 


ditioners have introduced 


> , 
Remington line window 
capaciti ol 

how available i well 


1% hp 


latter are 


console air conditioner 


housed in wood ibinet 


dark 
Similar 


modern design in mahovany ¢ 


blonde finish model 


cabinets are also available 


The 


adaptation ol 


Climate permit 


( OM pensator | 


the unit to use 
idded 


" 
clumates 


dA single 


tor hot, dry climates where 


CoM) 
Ing 1S required or to where 


greater dehumidification is required 


Remington Air Conditioning Div., Rem 
ington Corp., Dept. MH, Auburn, N. Y. 
( Key No. 36) 


Hanging Scale 
The Model 2110 Hangin, 


unplicity of ope ion and porta 
bility It is wel yredient 


weighing or ypenera OoOrcerog us I 


hospitals ind other institutions. Finished 


ncw ’ hal ATC 


vray cnan el the 


ind back 


erhe 
\ hanger for easy turn 
inv. Toledo Scale Co., Dept. MH, 1023 
Telegraph Rd., Toledo 12, Ohio. (Key 
No. 37) 


Furniture Cushions 
sound - deadening with 


ind Cas) 


Combining 


Moor protection moviny ol 


turniture, Grardettes ; ily attached 


to chair and table legs ire sturdily 
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perforin 
base, thu 

} dent 1 Noors or 
overings They are available in 
, and | inch siz ihe National Plas- 
tic Products Co., Dept. MH, Odenton, 


Md. (Key No. 38) 


Hoor 


Davis Patient Roller 


imple method ot mo 
tretcher to | 


1 dna 


lrom bed 


{ 


ana stretcher 


the 


itient i moves 


; nN) 
irom 


to Opel 
offered in Dar 
I he p 
ot effort on the part 


r attendant ind with no 


Ir. Fenimore | 
thiiornia, 


the 


ition 
with 


the 


tread, 


making 


smooth 
Vhe 
I wave 


Vhe 


iother 


patient 


compact, my 


rts. It requires 
a mininum 
my con 


Chick 
Oak 


stored mm 
enient location. Gilbert Hyde 
Co., Dept. MH, 821 75th Ave., 

land 21, Calif. (Key No. 39) 


ind ¢: 


Non-Skid Floor Finish 


Skid-Not is a new colorless transparent 


plastic floor finish designed tor use 


wherever a non-slippery, long-lasting 


Hoor finish is desired. It can be applied 


with a mop to form an attractive semi 


non-glare, long-lasting finish. It 


shied 


vloss, 


can be ay over varnished or enam 
rubber or asphalt tile, cork, 
When 
Hoors that have been previously waxed 
or oiled are cleaned with Monroe Wax 
Oil Remover, Skid-Not can be ap 


Rubber 


Ti 
t 
eled wood, 


terrazzo) =—Or:)=—pMmagnesite Hoors 


ind 


plied with satisfactory results 
can be 
removed without damage to the 
finish. The Monroe Co., Inc., Dept. 
MH, 10703 Quebec Ave., Cleveland 6, 


Ohio. (Key No. 40) 


skid marks and trathc stains 


| 
Casuly 


Fire Protection Unit 


Designed especially as a hre protection 
package tor institutions an 1 other public 
buildings is the Elkhart Hose 
The wall cabinet, with satin 


new 
Cabinet 
finish extruded aluminum door and trim, 
may be installed atter plastering so that 
the trim and 
loor are kept tree trom damage during 
The light weight, 


strongly constructed cabinets are 


architecturally designed 


construction, new 
avail 
meet local 


variety of sizes to 


requirements, The 
the wall and are glazed with high qual 
ity glass, cushioned in concealed rubber 


ible in a 
cabinets fit Hush to 


( hanne ls 


Contents of the cabinet include an 


valve with 75 feet of unlined linen 


rac 4 
nozzle, plus 
fire 


angle 


hose mounted on a 


one-piece 
equipped with Elkhart fog 
) inch valve tor 


gallon fire extinguisher, 


a 2 use by local 
fighters, a 
wrench. 
also be made to hold a 
hand extinguisher only Elkhart Brass 
Mfg. Co., Inc., Dept. MH, 1302 W. 
Beardsley Ave., Elkhart, Ind. (Key No. 


41) 


ind 
] 


AXC spanner 


fireman s$ 


Cabinets may 


Snack Cart 

ot stainless steel, w ith 
Ther 
for hot and cold beverages, and 
other 


Phe Snack Cart 


tainless steel Unbreakable Stanley 


nal Jugs 


tor candy, magazines and 


\ 
an be used to serve patients Of 


versonnel. It can be operated by auxiliary 


: 
nembers to take between-meal beverages 


or other items to patients. Also it can be 


to take coflee and snacks to per 


ised 


either 


a pay basis 


On ne as a hospital service or on 


Taking the beverages and 
snacks to personnel saves tume ind offers 
i source of income to auxiliary or volun 
yroups. 


The 


} 
Casuy 


sturdily constructed and 
Stanley 


carts are 


wheeled and the thermal! 


yuys are stainless steel lined, easy to keey 


a) 


clean and rugyedly built Jugs with ther 


he ating elements 
are available if desired. Park Sales Co., 
Dept. MH, 1553 Merchandise Mart, Chi- 
cago 54. (Key No. 42) 
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What's New... 


Pharmaceuticals 


Ampoules Distreptocin Sulfate 


|) trept« i i Ix! r or equa 
part ( trept« voll ind d hydrostrey 
tomvel ise i the ites It pp if 
o have an advantage over ¢ ther product 
used alore It 1 ndicated in the treat 
ment ol ininary tra niections tula 
remia, wound intections and other cot 
aiviol The if pack iged in dr 
orm and should be rece tituted tor i 
ection \mpoule Ni 651 contain | 
vin. and Ampoules N« 69) > gm Eli 


Lilly and Company, Dept. MH, Indian 
apolis 6, Ind. (Key No. 43) 


Neosone 
Neosone Is 


in ophthalmic ointment 


containing Cortisone acetate and Neo 
mysin sulfate The ointment base melts 
rapidly at the temperature of the eye and 

Neo 


mixes readily with tear secretions 


has a dual action, relieving inflam 


on 
mation of the eve and preventing or com 
bating intection. It 1s supplied ino one 


dram tubes, with The 


Upjohn Company, Dept. MH, Kalama 
zoo, Mich. (Key No. 44) 


ipplicator ty 


Duo-Strep 


Duo-Strep is a ! antibiotic prod 
( yx ; 4 eq i per tape ( 

rysta ne Ii} lrostre pt yon in 
treptomycin ite It I ( rnded 
lor use mn the trea n ( I Ta | Osi 
in) ( ) iti Ul pPauraa i Vil 
wid or other cl otheray ivent 
It iso elective } eal C1 ( 
porn omia ca Hlemophilu 
Hues ic, I ire i I Clie vith a 
teret i vu i | tal Cl Ca 

CAs en the pra KO i 
14 llieryl CSPoOl ( ( pct 1 
Or onamide 1 1 1 ere I 

i ulariy ( \ wctlion ma 
i\ Lise ( pive ( uly Or erta 

onditons 1) Strey pplred 1 
terie rubber-stoppered ha Merck & 
Co., Inc., Dept. MH, Rahway, N. J. 
(Key No. 45) 

Enzodase 


knzodas« rl 





ot substance niect Db Ine SIV | 
Is especially usel where rapid loca 
inesthetization 1 lesired. Added in the 
proper proportiol i ul inesthetic solu 
tion, it spreads the anesthetic ethciently 
Through the use ¢ knzodase iline 
lucose and other fluids may be given 


Other indications in 
the 
umati welling. E. R. 
Dept. MH, 745 Fifth 
Y. (Key No. 46) 


subc utaneously 


clude hypodermic medication and 


absorption of tra 
Squibb & Sons, 
Ave., New York 22, N. 





1953 





Vol No. | 





8! July 





Product Literature 


e Standard Penetrating Sealer and 
Standard Super Finish are two products 
ol the 


10S. Michigan 


Standard Oil Company (Indiana), 

\ve., Chicago 80, dis 
recently released Technical 

X-425. What ! 


the products 
niormation 


and 


cussed in the 
Letter No. 
do, yeneral 


technical data 


on them and 


specific imstructions 


on the use of the products on new and 
old ire covered 


(Key No. 47) 


in the & page 


os 


surfaces 
} 
ifiet 


been released 


e A new booklet has by 
American Cyanamid Co., Plastics Dept 
Plaza, New York 20. It 
actual CAM histories where 
Plastic 


' 
both commercially 


40, Rocketeller 
describes 
Melmac 

| 


used, 


Dinnerware has been 


and im institu 


tions, and discusses the advantages and 


economies of this break-resistant, light 
acs 
iatlable in 


(Key No. 48) 


weight dinnerware which ts 
iny style and colors 


ot Sloane Hoor and wa 


" 1 
illustrated in tull 


e the tull line 


( criny Is color mm an 
new catalog issued by Sloane 


95 Fitth Ave., New York 
l6. Ientitled “Sloane Floors and Walls, 


IPTCSSIVE 


Blabon ¢ orp 


1953,” the 124 page board-bound book 
has marginal cut-out index tor qui k 
reterence te the products co ered Which 
nelude tile, Korose il Standard printed 
ind Hoor coverings, and wall cover 
\ special section on general data 
es intormation on Sloane adhesives, 
Hstallation Kat, table ol yauves and shi 
ping weights and a list of Sloane -Blabon 
listributor \ll colors and patterns in 
Sloane floor and wall coverings are ilu 
trated in tull color designs. The catalo, 
hould prove to fy i helptul relerence 
i ion planning decorative heme 
lor rooms, othces, public areas, corridors 
ervice rooms, solarrums and every other 
trea an the hos] tal (Key No. 49) 


Twin 


1S discussed 1 a Hew 


e The Sanborn Beam Cardiett 
Model 62 booklet 
“Advanced 2-Channel Simultaneous Re 

Sanborn ¢ 3 
Mass It ce 


the 


cording,” issued by 
Qsborn St 


the 


high speed | hotogray hu type, 


oO s4 


Cambridge 39, 


cribes Cardiette which 1s of 


pe rittiny 
simultaneous or separate recordiny ot 


phonocardiograms and high-detlection 


peed electrocardiograms, as well as other 


(Key No. 


cOmMmDINATIONS O phenomena 


50) 


4 


e A new brochure telling the story ot 
“Chlorophyll in Medicine” is now avail 


Mt 


substan 


ble trom the Rystan Company Inc 
Vernon N Y 


tiated 


The clinically 
] 1 
propertues of chlorophyll as an 
ud to normal healing are described com 
100 


prehensively and nearly references 


to reports in medical journals are brought 
the let The 
illustrated, many of the pictures showing 


] 
i¢sions 


together in boo text 18 


betore and atter treatment, in 


(Key No. 51) 








e Special attention to the cleaning prob 


lems in hospitals and other institutions 


riven in the new 8 page Bulletin No. 


-_ 
121-B entitled “Commercial Stationary 
Vacuum Cleaning” issued by The Spen 
cer Turbine Co., Harttord, Conn. Recent 


the special Vacuun equip 


} 
ment tor picking up Water, cleaning dry 


advance Ss om 


mops, boiler tubes, veneuan blinds and 
all types of machinery are described, to 
vether with an outline of the special 


vacuum tools tor these purposes (Key 


No. 52) 


e The new Maintenance Supplies Check 
List issued by Huntington Laboratories 


Ii Huntington, Ind., has been pre 
pared wa 


convenience lor those respons! 


ble tor these products in hospitals, 
schools and other institutions, Spaces are 
provided tor entering quantities on hand 
as well is quantities needed to keep 
stock it normal levels (Key No. 53) 


the 
Pryce ae tured 


e All applications ot Deluxe Main 
tenance Machine the 
American Floor Surtacing Machine Co., 


by 


ISS. St. Clair St., Toledo 3, Ohio, are 
discussed i a new insert issued by the 
ompany In the layout the machine 
is pictured in six actual operations 
crubbing, polishing, disc sanding, steel 
wooling, butling and grinding The 
the roughly tested attachments are illus 
trated They can be put on or taken 
off in seconds without the use of tools 
Detail of the new Deluxe ‘Swing 
\round handle and the Satety-Grip 
switch tor POsitve offon action are also 
discussed. (Key No. 54) 

e@ lh siyned to meet the need tor sate 
large-space tood storage by institutions, 


Koch Reach-In Refrigerators are oflered 


in sizes trom 25 to 70 cubie teet and are 
described and illustrated in the new 
edition of the italog issued by Koch 
Retriyerators, North Kansas City, Mo 


Detailed information specications and 
prices are mecluded. (Key No. 55) 

e Wincinerator commercial imecimerators 
ire fully illustrated and described in a 
new four page tolder, “Pays for Itself,” 


recently released by the Winnen Incinera 


tor Cx ) Broadway, Bedtord, Ohio 
Complete information on installation and 
operation of these incinerators as wel 


| 
} 
1 
! 


on automatic controls and specia 


nt are included. (Key No. 56) 


is dala 






installing clay 
Hoor and wall tile 1s discussed in a book 


let, “Genuine Clay Tile,” K-400, issued 


o The ihe ves nh 


by Tile Council of America, 10 E. 40th 
St.. New York 16. The results of a sur 
vey on the installation ot tuulework by 
thin setting bed methods, the booklet 


gives basic specifications and commercial 
standards with discussion of thin settung, 


advantage s and dis 


(Key 


materials, surtaces, 


ad\ antaape 


No. 57) 


and results obtained 
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What's New... 


e “You Can Depend on American,” 
thre italoy 
WI 


iw 


tila 
vy the com 
whee hair a 


wc quualithe Incorporated 


mite e¢ Am im line (Key No. 58) 


olor Folio No. 1-53 issued 
by Gruber Lighting 125 S. First St 
Brooklyn Jl, N.Y ind ce 
thirty different inéandescent 
Ihe 


commerci il 


e The new 


illustrates 
cribe over 
lor 


hyhting fixture units listed are 


mteriors 


ind 


wid 
W 1ci¢ 


mstitutional 


ind include a Variety ot types ind 


izes. Complete specifications tor each 


ded (Key No. 59) 


eye are fic lt 


THIS COUPON is provided for your 


information. 


Moist-Pac Heater 


Foot-Guard 


Ohio 
Universal 
Crane Hygiene Lavatory 
Cindet Cleaner 

Kodak Verifax Printer 
Rec ov Chair 

Dusklite 

Tyloc Sterilizer Tape 

Food Waste Disposer 
Custom-Pak Frozen Fish 
Coleman Defibrillator 
And-O-Meter for Oxygen 
Drinking Water Coolers 
Florentine Paper Doilies 

Polio Suction Machine 
Tupper-Peerless Copy Camera 
Tri-Saver Coffee Urns 
Diebold Elevator File 

Oak Furniture Line 

Stencils for Legal Work 
Puimonary Ventilator 

Opaque Glass Dinnerware 

66 Series Gas Boiler 
Counterflow Laundry Unit 
Talkaform Paper for Dictorel 
Heavy Duty Hard Gloss Finish 
Rotary Card File 

Skytrol Glass Block 

Paint Strippers 

Welch Air-Flight Fan 

Spray Sprinkler 
Test Kit Model F-2 
Chemically 


Automatic 


Inert Tubing 


e A Supplement to the X-Ray Accessory 
Picker 
W hite 


us¢ d nh 


Catalog has been published by 


Corp S 


N\ y Des 
onjunction with the 


Picker Catalog, 


Broadw iV. 
ined to be 
Fourteenth Edition 
the Supplement 
Picker 


ince ved by 


the 


illustrates and describes many 


ray Accessories It 1s tully 


(Key No. 60) 


e Telling the story ot “Seaporclad,” the 


ubyect 


! 
| 
new porcelain enamel curtain wall ma 


terial, an % page, two color bulletin has 
been issued by Seaporcel Metals, Inc., 28 
’) Borden Ave Island City 1, 
N. ¥ new light 
weight 
the 
design details showing a tew me thods tor 


Long 


Full details on this 


are given mn 
| t 


drawings ol 


mate rial 
with 


structural 
bulletin toe ther 
panels. 


the installation of Seaporclad 


(Key No. 61) 


convenience in requesting additional 


34 Iceless Oxygen Tent 
35 Beverage Server 

36 Room Air Conditioners 
37. Hanging Scale 
38 Gardettes for 
39. Davis Patient Roller 

40 Skid-Not Floor Finish 

41 Elkhart Hose Cabinet 

42 Snack Cart 

43 Ampoules Distreptocin Sulfate 
44 Neosone 

45 Duo-Strep 

46 Enzodase 

47 Technical Letter 
48 Melmac Plastic 
49 “Sloane Floors and Walls’ 

50 Twin-Beam Cardiette 

51 “Chlorophyll in Medicine 

52 Bulletin No, 121-B 

53 Maintenance Supplies Check List 
54 Maintenance Machine Catalog 


Furniture 


No. X-425 


Dinnerware 


55 Reach-in Refrigerators 

56 ‘Pays for Itself" 

57 Genuine Clay Tile 

58 You Can Depend on American 
59 Folio No. 1-53 

60 X-Ray Accessory Catalog 

61 Seaporclad Bulletin 

62 Folders BSD-2 and LBV-295C.! 
63 Data on Butazolidin 

64 Book Announcements 


65 Book Announcements 


I should also like to have information on the following products 


NAME 


HOSPITAL 


STREET 


cITY 


ZONE 


STATE 


MAIL TO Readers’ Service Dept., The Modern Hospital Publishing Co., Inc. 
919 N. Michigan Ave., Chicago 11, Ill. 


e lhe Importance OF se lecting the proper 


filing system to suit the needs is em 
phasized in two booklets recently re 
leased by Remington Rand _ Ine. 


Fourth Ave., New York 10, The 


ol hiling analysis and installation 


315 
assist 
ance 
experts is offered through the Business 
Services Department otf Remington Rand 
Folder BSD-2 describes the staff 
able to help handle pe ik work loads and 
Folder LBV-295C.1, “Filing Systems to 
Fit Your Measure,” discusses 
kinds of filing systems and their adapta 


(Key No. 62) 


avail 


Various 


tion to varying needs 


Buta- 


agent, 1s 


Clinical Data 
antiarthriti 


e “Essential on 
zolidin,” the 
available trom Geigy Pharmaceuticals, 


220 Church St.. New York 13. What the 


product 1S, its pharmacologic and clinical 


new 


development, indications tor its use, dos 
age and precautions are some ot the sub 
(Key No. 63) 


jects co ered 


Book Announcements 


‘Communicable Dis 
7th kd. 
Nursing 

Sellew 


and Pilant, 
Textbook tor Nurses, 


$5.50. Coodnow, 


Bower 
Cases \ 
640 pp. 
History,” 9th Ed... 440 pp.. $3.7 
and Pepper, “Nursing of Children,” 7th 
Ed., 349 pp., 7 Surgical 
Proceedings ot — the 


College ol 


B 
l¢ 


$3. > Forum 


Forum Sess1ons 


\merican Surgeons, 38th 
( onyre SS. 


Clinical F pp-. W. B. 
Saunders Co., Dept. MH, W. Washing- 
ton Square, Philadelphia 5, Pa. (Key 
No. 64) 


$10) 


Bastc Bacterio 
Manual 
pp : $s 


Malle cee. 
$10 


Lamanna and 

Frazer's 
Ed., 498 
Rose and Carless, “Manual ot Surgery, 
kth Ed... 1492 The Williams 
& Wilkins Co., Dept. MH, Mt. Royal 
& Guilford Baltimore 2, Md. 
(Key No. 65) 


ogy, 697 pp. 
ot Embryology, 3rd 


pp., $12 


Aves., 


Suppliers’ News 


American Hospital Supply Corp., 2020 
Ridge Ave., Evanston, IIL, manutacturer 
and distributor of hospital equip, ment 
and supphies, announces the opening Oo! 
warehouse i 


division othce and 


Mo. 


anew 
Kansas City, 


The Clarke Sanding Machine Co., Mus 
kegon, Mich., dis 


tributor of floor equipment 


manulacturer and 
MmMamtenance 

ind supplic _ the 
ment ot G. H. Wood & Company Ltd., 
Canadian 


Announces appoint 
Toronto, Canada, as exclusive 
distributors tor Clarke’s heavy duty Wet 
Dry Models WID-23 


and 


Vacuum Cleaners. 


WI1)-15 


Debs Hospital Supplies, manutacturers 
ind distributors ot hospital equipment 
and supply items, announces removal ot 
its othces trom 118 S. Clinton St., Chi- 
cago 6, to a new plant at 5990 N. North- 
west Highway, Chicago 31. 


The MODERN HOSPITAL 





have 
you 


tried... 


SOFTASILK with ACTAMER, the new non- 
irritating surgical soap, has maximum antisepuc 
and germicidal value. This soap, developed espe- 
cially for hospital use, speeds surgical scrub-up 
and offers positive bacterial elimination. Where 
scrub-up previously required 10-15 minutes with 
a hard brush plus after rinses in alcohol or other 
germicides, it has been demonstrated that Softasilk 
with ACTAMER reduces scrub-up ume to 3 min- 
utes and germicidal rinses are entirely eliminated 


AC TAMER is the trademark of Monsanto Chem- 
ical Company's bithionol, the generic name re- 
cently approved by the Council on Chemistry and 
Pharmacy of AMA. This new bacteriostat offering 
positive, longer-lasting germicidal effectiveness 


is non-irritating even when used repeatedly. 


Case studies conclusively prove that SOFT- 


ASILK with 2% of ACTAMER by total weight 


reduces resident flora of the skin by 97%. Irritation 
and sensitization studies prove that in this con- 
centration Actamer can be applied repeatedly with 
no skin irritation. 


ACTAMER is highly recommended for use in 


handwashing in newborn nurseries. 


Extremely low toxicity, unexcelled ability to 
cleanse the skin of bacterial infection and its eco- 
nomical price make SOFTASILK with ACTAMER 
ideal for use in every hospital department... make 


it the first really satisfactory surgical soap 


Send for Information Service Bulletin 


See for yourself the whole story of SOFTASILK 
with ACTAMER, including test data and bibliog- 
raphy of supporung studies. Send for your free 


COPpy today. 


*Trademark of Monsanto Chemical Company's bithionol, 
2, 2’ Thiobis (4, 6-Dichlorophenol) 


Sanitation Specialists Since 1914 + CLEVELAND 4, OHIO 





Meinecke Metal Medicine Glass Covers & Markers 
Meinecke Colored Medicine Cards 
Meinecke Medicine Tray Sets 


Thousands of hospitals have discovered that you simply don’t make errors 
when you use the Meinecke colored marker card system of administration. 
The metal cover stays with the glass, the card with the cover, and the 
doctor's medication orders on the card. That means the colored card is 
your easy guide to when and what to administer. The system gives you a 
simple means of keeping records straight before and after medication. 


Ten colors available for modern, simplified hospital routine. 
Differently colored cards denote the different hours of 
administration. Thus, they simplify work and minimize 
errors. 


Ten standard colors: 
Q.A.M 6A.M. (every morning B.1.D. 10 A.M., 6 P.M. (twice 
a day 
30 Q. 3 HRS.—6 A.M., 9 A.M., 12 
noon, 3 P.M., 6 P.M. 9 P.M 
every three hours 
T.1.D 10 A.M., 2 P.M.,6 P.M 


Round-the-clock medication 


B.T 9 P.M. (bedtime 

A.C 7 AM., 11:30 A.M., 4 
P_M. (before meals 

Q.1.D 8 A.M., 12 noon, 4 P.M 
8 P.M. (four times a day 


P.C.—9 AM., 1 P.M., 6 P.M 
after meals Reserved for Special Cases 
Either plain cards or cards printed as shown may be supplied. (patents 


1,020,896; 2,031,892; 2,095,817 





Card used in 
Vertical Position 


natch 3 light-weight 


r 11 one oz. glasses and pitcher. 8 x 10 


ylasses and pitcher. Tray sets for 12 and 20 


Write for prices 


ee Serving The Hospitals Of America For More Than Fifty Years 


literature. 





